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Calcreose is the “stand-by” of many physicians when they require 
an intestinal antiseptic embodying the effectiveness of creosote. 


Every physician reader of this Journal who is 
not familiar with the value of Calcreose in the 
treatment of enteritis and other intestinal dis- 
turbances during the summer months is invited 
to clip out and return the bottle opposite for 
liberal, complimentary test. 


The MALTBIE Chemical Company, Newark, N. J. 
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Vitamin 


NOW available for the prevention and treatment of Rickets. 


MEAD’S ACTEROL is a solution of activated ergosterol standardized to a 


vitamin D potency 100 times the vitamin D value of good cod liver oil. 


Two drops equal the rickets healing power of one teaspoonful of cod liver oil, 
and there is no fishy taste or odor. Moreover, infants that could not take enough 
cod liver oil to induce healing may now obtain the necessary amount of vita- 


min D by adding a few drops of Acterol to their diet, or giving it by mouth. 


The older children that failed to receive vitamin D in their food may now be 
protected against vitamin D deficiency because Acterol can be cooked with any 


food without loss of potency. 


Mothers who formerly objected to cod liver oil, offer no resistance to Acterol. 
Mead’s Acterol may be obtained at drug stores on prescription, and is sold 


under license of Wisconsin Alumni Research Foundation. 


Suggested Doses: For infants growing at the normal rate, 8 to 10 drops a 


day. 


Please apply for literature and samples. 


MEAD JOHNSON & COMPANY 


Evansville, Indiana 


MEAD JOHNSON & COMPANY OF CANADA, LIMITED, 
Belleville, Ont. 


Manufacturers, Infant Diet Materials Exclusively 
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WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 
WICHITA CLINICAL LABORATORY 


Phone Market 3664 J. D. Kabler, A. B. Director. Schweiter Bldg., Wichita, Kan. 


-THE TROWBRIDGE TRAINING SCHOOL 


A Home Schooi for Nervous and Backward Children. The Best in the West. 
STATE LICENSED 


E. HAYDN TROWBRIDGE, M. D., Chambers Bg., 12th & Walnut, Kan. City, Mo. 


DR. W. T. McDOUGAL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue Examinations. 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the physician's office. 
PHONE OR TELEGRAPH ORDERS TO 


Both Phones DR. W. T. McDOUGALL, Kansas City, Kansas 


CHRIST’S HOSPITAL 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—H YDROTHERAPY 


MABEL S. CAMPBELL, R.N. NORMAN J. RIMES, 
Superintendent of Nurses. Superintendent. 


Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 


Neuro-Psychiatric Clinic 


NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 


Superintendent 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


New York Post-Graduate Medical School and Hospital 
Offers a course in 
INTERNAL MEDICINE 
including 
Diagnosis, Cardiology, Pulmonary Diseases, Gastro-Enterology, Endocrines, Metabolism, Arthritis, ete. 


Courses are of one, two and three months’ duration and ar> continuous throughout the year. 
For descriptive booklet and further information, address The Dean, 354 Second Avenue, New York City. 
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MORTON E. BROWNELL, M. D. 
Practice limited to Ophthalmology 
1019 1st National Bank Bldg. 
Wichita, Kansas 


FRANK C. BOGGS, M.D. 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kans: - 


GENITO-URINARY DISEASES 
AND UROLOGY 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


1204 Medical Arts Bldg. Oklahoma City 


E. S. EDGERTON, M. D. 


Surgeon 


Suite 910 WICHITA, 
Schweiter Bldg. KANSAS 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 
212 Central National Bank Bldg. 


Telephone 6120 Topeka, Kansas 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 


Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg. 


WICHITA, KANSAS 


Office, Victor 2883 Residence, Wabash 0705 
Office, Victor 1642 Residence, Jackson 2353 
J. L. McDERMOTT, M. D. 
C. E. VIRDEN, M. D. 


X-RAY AND RADIUM 
Office Address—1130 Rialto Bldg.—626 Argyle Bldg. 
KANSAS CITY, MISSOURI 


Phones. 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 

Nat’l Reserve Life Bldg. 


Topeka, Kansas 


J. A. H. WEBB, M. D. 


X-RAY 


310 Schweiter Bldg. Wichita, Kansa. 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 
General Hospital—75 Beds 


Medical, Surgical and Obstetrical Cases Received. 


WALTER H. WEIDLING, M. D. 

OBSTETRICS and 
GYNECOLOGY . 

700 Kansas Avenue Topeka, Kansas 


DR. LA VERNE B. SPAKE 


‘EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 
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CAS EIN-PALMNUT 


Flour 


Starch-free Diabetic Foods that are ap- 

’ petizing are easily made in the patient’s 
home from Listers Flour. It is self-rising. 
Ask for nearest depot or order direct. 


LISTER BROS. Inc., 41 East 42nd St., NEW YORK 


CHARLES M. BROWN, M. D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 

430 Brotherhood Bldg., Kansas City, Kansas 


J. G. MISSILDINE, M.D. 
Dermatologist 
906 Brown Bldg. 


Wichita, Kansas 


Urologist 


RAYMOND G. HOUSE, M. D. 
Practice limited to 
DERMATOLOGY 

405 Schweiter Bldg., Wichita, Kansas 


E. A. REEVES, M. D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 
322 Brotherhood Bldg., Kansas City, Kansas 


W. J. EILERTS, M.D. 
SURGEON 


Suite 809 Schweiter Bldg. 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for 


MENTAL AND NERVOUSE DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 


Phones: Hyde Park 4800; Harrison 8990 
PATIENTS MET AT TRAINS ON NOTICE 


G. W. JONES, A. M., M. D. 
Diseases of the Stomach. Surgery and Gynecology 


RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 Lawrence, Kansas 


ALFRED O’DONNELL, M. D. 


Surgeon 


ELLSWORTH, KANSAS 


J. F. HASSIG, M. D. 
SURGEON 


Kansas Cty, Kansas 


804 Elks Bldg. 


Cc. S. NEWMAN, M. D. 
SURGEON 


615 N. Broadway Pittsburg, Kansas 


Wichita, Kansas 


GEO. E. COWLES, M. D. 
OBSTETRICS and GYNECOLOGY 


Wichita, Kansas 


Residence Telephone 
Market 7996 


902 Brown Bldg. 


Office Telephone 
Market 1720 


OFFICIAL NURSES’ REGISTRY 


Registered Nurses’ Directory of District No. 1, 
Kansas State Nurses Association 


Felicitas Dyer, R.N., Registrar 
Telephone 2-2259 Topeka, Kansas 


OKLAHOMA SKIN AND CANCER CLINIC 


Formerly Drs. Lain and Roland 
Medical Arts Building 


OKLAHOMA CITY, OKLAHOMA 


cas S. Lain, M. D. 
Wm. E. Eastland, M. D. 


Marion M. Roland, M. D. 
Chas. E. Davis, M. D. 


Darrell G. Duncan, M. D 
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of 


THE NEW MENNINGER SANITARIUM 


PSYCHIATRY 
at the Menninger Sanitarium 
Modern Treatment of Mental Disease 


NERVOUS CHILDREN 


at the Southard School 
Home School for Feeble Minded Children 


Karl A. Menninger, M.D. 


C. F. Menninger, M.D. 


NEUROLOGY 
at Christ’s Hospital 
Diagnostic and Therapeutic Measures 


DIAGNOSIS 
at the Menninger Clinic 
Nervous, Mental, and Endocrine Cases 


William C. Menninger, M.D 


TOPEKA, KANSAS 3 


KANSAS CITY ANNUAL 


FALL CLINICAL CONFERENCE 


of the 


KANSAS CITY SOUTHWEST CLINICAL SOCIETY 
October 7, 8, 9, 10, 11, 1929, KANSAS CITY, MISSOURI 
Headquarters and Meetings at President Hotel 


OPERATIVE AND DIAGNOSTIC CLINICS daily from 8:30 to 11:30 at Allied Hospitals. 
A COMPLETE POST-GRADUATE COURSE at the President Hotel. Twenty classes each morning. 
CLINICS AND CLINICAL LECTURES each afternoon by the following distinguished guests: 


Dr. Chevalier Jackson, Philadelphia, demonstrating 
the uses of the bronchoscope and the removal of for- 
eign bodies from the bronchi of the lungs. He will also 
give an address on “Pulmonary Congestions.” 

Dr. George W. Crile, Cleveland, will give an address 
on “The Surgical Abdomen,” and will hold a surgical 
diagnostic clinic. 

Dr. Thomas McCrae, Philadelphia, giving a clinic on 
“Unusual and Usual Medical Cases.” He will give an 
address on “Differential Diagnosis of Certain Chest 
Lesions.” 

Dr. Bela Schick, Austria and New York City, will 
demonstrate his famous “Schick Test,” give a clinic 
and an address on “Feeding Problems in Children.” 

Dr. Andre Crotti, Austria and Celumbus, Ohio, will 
give an address on the results of his research work in 
endemic goiter and will hold a goiter clinic. 

Dr. William Allen Pusey, Chicago, will hold a clinic 


on “The Diagnosis and Treatment of Certain Skin 
Diseases.” The subject of his address will be ‘The 
Use of Helio-therapy in the Treatment of Certain 
Skin Lesions.” 

Dr. Robert Osgood, Boston, will give an address on 
“Newer Methods in Treatment of Arthritis,” and a 
clinic on ‘‘Polyarthritis.” 

Dr. J. C. Litzenberg, University of Minnesota, will 
give an account of his latest research on “Tubal Preg- 
nancy,” and will hold a clinic on “The Differential 
Diagnosis of Tubal Pregnancy.” 

Dr. Vilray P. Blair, St. Louis, will give a clinic and 
demonstration of ‘Plastic Work on the Face,” and an 
address on ‘Newer Methods of Skin Grafting.” 

Dr. Joseph A, Capps, Chicago, Illinois, Diagnosis of 
Internal Medical Cases. 

Senator Henry J. Allen, Wichita, Kansas, will ad- 
dress a public meeting Monday evening. 


Additional distinguished guests will be announced later 


ENTERTAINMENT: 


Public Meeting, Monday Evening. Golf Tournament, Friday Afternoon. 
Get-Together Smoker, Tuesday Evening. Golf Dinner, Friday Evening. 


Alumnae Dinners, Wednesday Evening. 
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A New and Valuable Aid in 
Rickets and Osteomalacia 


PARKE, DAVIS & CO.’S 


VIOSTEROL 


(Irradiated Ergosterol in Oil) 


Licensed under the Steenbock patent administered by the 
Alumni Research Foundation of the University of Wisconsin 


Viosterol, P. D. & Co., is supplied in the form of a vege- 
table oil solution of irradiated ergosterol standardized to 
an antirachitic (vitamin D) potency of one hundred times 
that of high-grade cod-liver oil. It will be furnished in 
5-cc. and 50-cc. packages accompanied by a dropper 
standardized to deliver approximately 3 drops to the 
minim. 

Viosterol is the name adopted by the Council on Phar- 
macy and Chemistry of the American Medical Association 
to designate preparations of irradiated ergosterol. 

Write for our booklet which discusses the general sub- 
ject of the use of irradiated ergosterol preparations in the 
prophylaxis and treatment of rickets, in osteomalacia, and 
other conditions. 


Viosterol, P. D. & Co., was recently released for sale to the 
drug trade. If your druggist does not as yet have it in stock he 
can get it for you on short notice. Please specify ‘““P. D. & Co.” 


Viosterol, P. D. & Co., has been accepted for inclusion in N. N. R. by the Council 
on Pharmacy and Chemistry of the A. M. A. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


NEW YORK KANSASCITY CHICAGO BALTIMORE NEW ORLEANS MINNEAPOLIS SEATTLE 
In Canada: WALKERVILLE MONTREAL WINNIPEG 
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RONFLEX 
FRAMES 


Yellow or white rimless or frames 
Engraved with pearltex pads 


The finest that has ever been made 
They are the talk of the optical 
profession 


Send for Your Sample 
Barnett & Ramel 
Optical Co. 


928 Main St. 212 Ozark Bidg. 


Box 1102 


Kansas City, Mo. 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
TRY 
Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 
Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


So Ground and Polished as to Give 
Clear Vision from Center to 
Margin 

Certificate of identification bearing 
above trade mark accompanies all genuine. 


Wide Angle lenses may be had in any 
style bifocal; also supplied in tints. 


Price list and more information will be 
sent on request. 


Lancaster Optical Company 
1114 Grand Avenue 
KANSAS CITY, MISSOURI 
P. O. Box 1137 


TH 
Dr Benu.F 


SANATORIUM 
Teh 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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“A word fitly spoken—how good!” 


Recently this word came from a distinguished 
M.D.—“The Storm has been tried and proven.” 


“STORM” The New 


‘ ‘Typ e N 99 
Storm 
Supporter 


meets demands of 
present styles in 
dress. 

Long special laced 
back. 

Extension of soft 
material low on 
hips. 

Hose supporters at- 
tached. 


Takes Place of Corsets 


Adaptable to Pregnancy, Ptosis, Hernia, 
Obesity, Sacro-Iliac Relaxation, High and 
Low Operations, etc. 


Ask for Literature 


Each belt made to order in 24 hours 
Originator, Owner and Maker 


KATHERINE L. STORM, M.D. 
1701 Diamond Street Philadelphia 


CONSISTENT 


ADVERTISING 
PROGRAM 


in the Interest of Oculists 


Several years ago we adopted a 
policy of catering exclusively to Ocul- 
ists with a strictly wholesale manu- 
facturing prescription service, and 
with the sanction and assistance of 
prominent professional men, we be- 
gan a systematic educational advertis- 
ing campaign in the interest of the 
Oculist. 

This campaign is constantly calling 
the attention of the public to the val- 
uable services of the eye physician. 
This or a similar statement is made 
in each advertisement “Be sure of 
proper vision. Have an Oculist M. 
D. (Eye Physician) examine your 
eyes at least once every year.” 

It is our desire to co-operate to the 
fullest extent with legitimate oculists 
—that is why we continue to adver- 
ie month after month in their be- 
alf. 


© H. GERRY OPTICAL 
COMPANY 
2” FLOOR GRAND AVENUE TEMPLE ) | 
KANSAS CITY, MO. ee 


Eliminatio 
and 


Alkalinizatic 


Two important factor: 
the treatment of gas: 
intestinal disorders of | 
Summer season, sugge: 


Magnesia-Mineral (il es) 


HALEY 


Accepted for N.N. R. of the 
American Medical Association 


formerly Haley’s M-O Magnesia Oil 


A pleasant, permanent, uniform 
unflavored emulsion of Liquid 
Petrolatum and Magma Ma... 
which is 


LUBRICANT . ANTAC 
LAXATIVE 


Hyperacid 

tions in th 

or gastro- : 

tract, Fe: 

tion, Diarr’ o i- 
testinal Stasis, 
Autoto:.em ‘a, Con- 
stipation, Colitis, 
Hemorr’.oids. Of 
value before and 
after operation, 
during preznancy 
FORMULA: and maternity, in 
Each Tablespoonful Contains infancy, childhood 


Magma Mag. (U. S. P.) 3 iii, 
Petrolat. Lig. (U.S. P. and old ace. 


. An Effective Antacid Mouth Wash 


Generous sample and literature on request 


The 


HALEY M-0 COMPANY, Inc. 


Geneva, N. Y, 
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You Can Turn To This Book 
When In Trouble 


There are times when every general practitioner 
finds skin diseases that tax his skill to diagnose. 


So many lesions look alike, so many symptoms can 
be misleading. When conditions like this confront 
you, it is a genuine pleasure to be able to turn to a 
light that does not fail—to a guide that points the 
way. You can get real help with your perplexing 
skin cases when you have on your desk always avail- 
able the 


Revised Seventh Edition 


Sutton—Diseases of the Skin 


Twelve hundred and thirty-seven in black and white and 11 
plates in colors help you to make your diagnosis. Sound, 
sensible advice helps you to successfully treat your cases. Spe- 
cial pains have been taken with diagnosis. Cases that closely 
resemble each other have been grouped. Conflicting symptoms 
have been explained to help you when in doubt. 


READ THIS ENDORSEMENT 
Table of Contents 
Archives of Dermatology and Syphilology: 
Anatomy, General ont 
66 i i iti j ie Pathology, Gexeral Symptomatology, Genera 
In this third edition Sutton has succeeded in pre 
senting an eminently complete reference book on Glasstiication. 
dermatology and syphilology. The completeness of Class I.—Hyperemias. 
the work is reflected in several ways; practically 
all recognized dermatoses discussed- some 
briefly, others at length—according to their rela- Class V.—Atrophies. ; ; 
tive importance and frequency. The author has se ¥i.—Asomalise of Pigmentation. 
evidently spared no effort, to present a thoroughly 
and eminently authoritative book destined to be of Class IX.—Diseases of the Appendages— 
great value not only to the student and practitioner Hair and Hair Follicles, Sebaceous Glands, 
but also to the research worker and writer.” Coil Glands, Nails. 
Class X.—Parasitiec Affections—Animal 
Parasites, Diseases Due to Fungi. 
Class XI.—Diseases of the Mucous Mem- 
9 branes Adjoining the Skin. 
Complete Index. 


DISEASES OF THE SKIN 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), 
chool of Medicine; Assistant Surgeon, U.S.N., retired; Der- 

matologist to Santa Fe Hospital Association, Bell Memorial | THE C. V. MOSBY COMPANY, (Kansas) 
Hospital, Swafford Home for Children, Nettleton and Armour 3523-25 Pine Boulevard, St. Louis. 

Homes for the Aged, and Visiting Dermatologist to the Kan- Send me a copy of the new 7th edition of 
sas City General Hospital, Kansas City, Mo. SUTTON on DISEASES OF THE SKIN. Price, 


New 7th Revised and Enlarged Edition. 1394 pages, 


v ful) amount has been paid. send check in 
= 1237 illustrations in the text and 11 color thirty days. 
plates. 
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administration 


Laboratories 
at 
Nutley, 
New Jersey 


DIGALEN ‘Roche’ 
THIOCOL SYRUP ‘Roche’ 
ISACEN ‘Roche’ 
PANTOPON ‘Roche’ 
IODOSTARINE ‘Roche’ 
LAROSAN ‘Roche’ 


and other fine remedies 


are now made 


CALCIUM CABEINATE 


NEW YORK 


We invite 
physicians 

to send for 

trial supplies 
of any of these 
well known and 
widely used 
remedies 
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The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The followin: departments are represented: 


Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Ophthalmology, Urology, Dermatology, Gyn- 
ecology, Obstetrics, Radiology, Pathology, and Electrocardiography. 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


_ 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous Electricity 
Diseases. Heat 
Selected Water 
Mental Light 
Cases. Exercise 
Alcohol Massage 
Drug and Rest 
Tobacco Diet 
Addictions Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, neurishing diet. Resident 
physician in attendance day and night. 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Alcoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 
G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 


Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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ound weight 
and muscle on 
MEADS DEXTRI-MALTOSE 


a Dextri-Maltose, cow’s milk and water 
can, with but few exceptions, be relied upon for 
good results in artificial feeding cases. 

The addition of makes up the carbo- 
hydrate deficiency in the cow’s milk. It is easily assimi- 
lated—well tolerated. 

Gains in weight are usually normal, presenting a 
healthyclinical picture—sound musculature—good color. 

There is a minimum of nutritional disturbances of a 
fermentative nature due to the greater assimilation 
limits of Dextri-Maltose over either lactose or sucrose. 

Dextri-Maltose No. 1 is indicated for normal infants, 
while the No. 3 with 3% addition of potassium bicarbon- 
ate, is the clinical choice if calcium constipation is ONE POUND 
present. 

These observations are made from the results obtained 
in hospitals, in clinics and from many physicians in pri- 
vate practice. 


THE MEAD POLICY 


Mead’s infant diet materials are advertised only to physicians. No 
feeding directions accompany trade packages. pt in regard WITH SODIUM CHLORIDE 2% 
to feeding is supplied to the mother by written instructions from her BE Fon yc CIALLY PREPARED 
doctor, who changes the feedings from time to time to meet the nutri- IN GENERAL INFANT 
sional requirements of the growing infant. Literature 
furnished only to physicians. 


MEAD JOHNSON & CO. 


Makers of Infant Diet Materials 
EVANSVILLE, INDIANA, U. S. A. 
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Kansas Medical Society 


VOL. XXX 


TOPEKA, KANSAS, AUGUST, 1929 


No. 8 


Prenatal Care 


J. D. Cuarx, M.D., Wichita 


Read before the annual meeting of the Kansas Medical 
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In one state where dependable statis- 
tices were available there were in one 
year 984 maternal deaths. Of these only 
11 per cent had adequate prenatal care, 
353% per cent had no prenatal care and 
89 per cent had none or inadequate care. 
Contrast this with the results reported 
by Polak of 8,000 cases having adequate 
care with 22 maternal deaths or 2.7 per 
1,000; of these in 1,000 cases cared for 
entirely by internes there were 4.2 deaths 
while the cases that came under the care 
and supervision of the Bureau of Chari- 
ties had mortality of 8.0 per thousand. 
Such statistics as these should convince 
anyone of the advantages of proper pre- 
natal care and should spur physicians up 
to educate the laity that it is necessary 
to be looked after properly during their 
pregnant state. Let the women in your 
clientele know that you will not respond 
when they call you at the time of labor, 
if you have not been given the oppor- 
tunity to see that they are properly pre- 
pared for the labor, and have had a 
chance to learn beforehand of any path- 
ologie condition that may in any way in- 
terfere with a successful outcome of the 
case. It would not take very long to im- 
press them with the advantage of pre- 
natal care and to obtain their coopera- 
tion. Furthermore an occasional urine 
examination, dose of cathartic, or taking 
the B. P. is not adequate prenatal care 
and often gives the physician, patient 
and her family a false feeling of se- 
curity. I can recall hearing physicians 
twenty-five years ago make the state- 
ment that every woman had albumen in 
the urine during the latter months of 
pregnancy. The few cases that had the 
urine examined in those days did so be- 
cause they had some symptoms that at- 
tracted the attention to the fact the kid- 


neys were not properly functioning. So 
these women should be thoroughly ex- 
amined and watched that they may be 
properly prepared for the greatest physi- 
clogie and psychic tax that is about to be 
met. Of course the ideal situation would 
be for women to present themselves for 
physical examination and evaluation be- 
fore they become pregnant, and if any 
abnormality is found, to correct it as 
nearly as possible before the pregnancy 
started, but I fear this is too utopian for 
us to hope for at present. But we can 
get them to come as soon as pregnancy 
is suspected and thereby prevent many 
of the disasters that have claimed such a 
toll from motherhood. 

At their first visit a careful history 
should be taken, inquiring closely into 
any family taint, and any tendency to 
chronic diseases. It is of great impor- 
tance to know before hand that nephritis, 
heart complication, bleeders, poor resist- 
ance or abnormal physical, mental or 
nervous reactions to stress, exists in the 
other members of her family. The physi- 
cian should know whether her mother 
and sisters have had any abnormal preg- 
nancies or labors and why. If there have 
been any unfortunate experiences in 
other members of her family during 
pregnancy she will go into labor with far 
less courage. These, many times, can be 
explained in a manner that will put her 
mind at rest and restore her morale. In 
her personal history do not overlook the 
diseases of childhood that may have left 
their sequelae in crippled organs as the 
heart or kidneys. There is no doubt in 
my mind that many cases of pyelitis 
complicating pregnancy are traceable to 
pyelitis of childhood. The history of any 
nervous disorders and the patient’s psy- 
chic reaction to physical stress and worry 
may be of great value to the physician 
later on in evaluating any departure 
from the normal, and may make it his 
duty to see that her family give the 
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closest attention to her surroundings if 
she is to be kept from later psychoses. 
How often the psychiatrist is able to 
trace serious mental disturbances of late 
pregnancy and the puerperium to a life- 
long unstable nervous mechanism that 
has been overlooked by the family and 
the attending physician. Women who 
formerly wore glasses, during school age 
or in office work and discarded them as 
unnecessary after discontinuing work re- 
quiring close application, find it neces- 
sary to go back to them during preg- 
nancy because of attending headaches 
due to the increased sensitive state of 
nerves. Any of these things are of trivial 
importance when taken singly but if 
they make the patient uncomfortable or 
unhappy they may prove to be the en- 
tering wedge that will later on usher in 
a train of conditions and symptoms that 
may rend her well being asunder. In 
these days of focal infections we 
should not fail to inquire about chronic 
infections. Who can foretell when a 
chronic sinusitis, tonsil, tooth or gall 
bladder may light up or initiate a pyeli- 
tis? So insist that any chronic focus be 
cleared up as early as possible after 
pregnancy has begun. If there has been 


a former pregnancy a painstaking his-: 


tory of it should be elicited, for often 
symptoms that may be passed over light- 
ly by the patient may have an important 
bearing on future gestation. The history 
of former abortion should be gone into 
carefully as to cause and subsequent re- 
covery. Many of these are caused by de- 
ficient endocrine action and proper man- 
agement may help a succeeding preg- 
nancy to develop to a normal termina- 
tion. If there is a-history of a difficult 
labor or a still birth the exact cause and 
condition should be determined definitely 
and if necessary the former attendant 
should be asked for detailed information. 

The physical examination should in- 
clude color and condition of the skin and 
mucous membrane of mouth—for signs 
of toxemia and anemia—teeth, throat, 
tonsils, thyroid for any enlargement, con- 
tour of chest, lungs, heart, abdomen for 
irregularities of contour, and search for 
any glandular enlargement. 

By this we can detect any existing 


pathology and at once set about to cor- 
rect it; further if anything develops later 
in the pregnancy we know it to be some- 
thing new and not an already existing 
pathologic condition. There is another 
advantage, by knowing of any abnormal 
condition early we are able to judge 
whether it is getting worse or being ad- 
versely affected by the pregnancy. This 
is especially true of cardiac, kidney 
lesions or anemia. Every woman who 
has symptoms of anemia should have her 
blood examined and if not found satisfac- 
tory repeated counts should be made at 
regular intervals to rule out the more 
serious of the anemias, for this is the 
only way we can hope to cope with either 
a true hemolytic anemia of pregnancy or 
the pernicious type where early recogni- 
tion is our only chance of benefiting the 
patient. 

The general examination is not com- 
plete without that of the pelvis and its 
contents. Is the uterus in position, and 
enlarged to correspond to the length of 
pregnancy; movable and in proper rela- 
tion to pelvie structures? If retrodis- 
placed can it be brought up into proper 
position and kept there? Are there any 
fibroids in the uterine wall, if so what 
is their location and size? Great care 
must be exercised in determining how 
their size and position may affect the 
progress of the pregnancy and the com- 
ing labor. I have been surprised at how 
many women go through pregnancy and 
the puerperium with no trouble at all 
from them, but when they do cause trou- 
ble it is of the most serious nature and 
may tax the skill and judgment of the 
physician to the very limit. Ovarian 
cysts must be looked for with greatest 
care keeping in mind the ones with 
pedicles so long that they may be clear 
out of the pelvis and entirely overlooked 
until twisted on the pedicle and the pa- 
tient is found in profound shock. Litzen- 
berg and others of wide experience ad- 
vocate the early removal of every cyst 
found in pregnancy, feeling it is far less 
dangerous to do this than run the risk of 
it becoming twisted on the pedicle or 
causing obstruction to labor. 

While making the pelvic examination 
the promontory of the sacrum should be 
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sought for. If the index finger touches it 
you have a contracted or flat pelvis. If 
the tip of the middle finger touches it 
an average sized head can be expected to 
come through all right. In the further 
measurements of the pelvis do not lose 
sight of the relation of the intercristal 
and interspinous, the nearer they ap- 
proach the flatter the pelvis. There is 
too little attention paid to the space be- 
tween the tuberosities of the ischii and 
the pubocoeeygeal diameter. These are 
especially important where the arch of 
the pubes is narrow. Also the wider the 
quadrangle of Michaelis the flatter the 
pelvis is likely to be. Look also for what 
DeLee terms ‘‘The Distrophia Dystocia 
Syndrome.’’ There is a disproportional 
shortening of the bones of the extremi- 
ties. If the ordinary hand can span the 
length of the ulna you can be sure of a 
small pelvis with a slow dilating time 
and hard delivery. I do not believe the 
patient should be worried with all these 
things but it surely does improve your 
standing with the family if they are 
warned before hand that you have found 
and recognized conditions out of normal 
and ‘‘to be forwarned is to be fore- 
armed.’’ 

Regular office visits should be insisted 
on that we may watch carefully: 

1. Whether any abnormal condition 
found is quiescent or advancing and 
whether it is going to render termination 
of pregnancy necessary or whether it is 
going to render delivery more hazardous. 

2. Weight. After the initial weight 
loss, whether from vomiting or not, 
every pregnant woman has a tendency to 
put on great weight, often times without 
overeating. There is no excuse for any 
woman to gain more than twenty pounds 
during her pregnancy and, if greatly 
over weight at the beginning, she may 
with advantage be carried through with 
no gain. The records of many cases 
show that a sudden large increase of 
weight is immediately followed by a 
sharp rise in blood pressure. Practically 
every case of hepatic toxemia shows this 
as do most of the nephritie type. By 
charting this weight at each visit, there 
will be less trouble in convineing the 
patient that she is eating too much and 


thereby overloading her excretory or- 
gans. 

3. Have the patient bring a specimen 
of urine each time she comes to the of- 
fice, preferably from a twenty-four hour 
collection. This should be examined each 
time both chemically and microscopically, 
for by so doing we can many times start 
treatment that will stop toxemia in its 
incipient stage. Also we may be able to 
prevent the development of pyelitis be- 
fore it has gone to the stage of chills, 
sweats, high temperature, or miscar- 
riage. It is surprising how much can be 
done in the early stage of this condition 
by posture, rest in bed, diet, and large 
amounts of water. The frequency of pye- 
litis and its serious possibilities both to 
the pregnancy and future health of the 
mother makes it important to recognize 
and treat it from its first appearance. 

4. Regular blood pressure readings 
will also give us information of great 
value especially when evaluated with our 
cther findings. A reading of 130 or 140 
early in pregnancy nearly always means 
a chronic kidney, and should be a warn- 
ing to put the patient on a careful 
regime. Many of these cases can be car- 
ried successfully through the pregnancy 
at least to viability if they are carefully 
managed from the beginning, but at the 
same time the patient’s family should be 
warned that they pay the price of a 
shortening of her life expectancy, even 
when the pregnancy has been success- 
fully ended. Many of the vomiting cases 
have an abdormally low pressure and 
such cases are greatly benefited and the 
nausea relieved by adrenalin and small 
doses of thyroid. At the first sudden rise 
in pressure the patient should have her 
diet cut down both in amount and char- 
acter, she should have all nervous and 
mental annoyances removed and given 
more rest and quiet. If this is not done 
early we cannot hope to get desired re- 
sults for the changes that take place 
later cannot be removed and the patient 
goes from the initial stage to a full 
fledged toxemia with all its varied se- 
quelae. Too often we forget that it is 
not the high blood pressure but the 
underlying physical changes, of which 
pressure is only one symptom, that is to 
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determine the patient’s future. Very 
many pregnant women do not drink 
enough water to keep up an active elim- 
ination through the kidneys and bowels. 

5. It is far better to insure active 
bowel action by large amounts of water 
than daily resort to cathartics. Water, 
coarse vegetables, fruit, exercise and if 
necessary mineral oil is the better 
method of handling constipation. By 
regular copions evacuation the tendency 
to toxemia, hemorrhoids, varicosities and 
general malais is greatly lessened. 

6. At these regular visits the growth 
of the uterus should be closely watched 
to know that it is developing properly in 
relation to the length of the pregnancy. 
Also we should determine the behavior of 
any fibroids or ovarian cysts that were 
previously found. If the uterus was 
found to be retrodisplaced at our first 
examination its restoration and rise from 
the pelvis must be carefully seen to. 
Usually by placing the patient in the 
knee chest position the uterus is easily 
replaced without force being necessary 
and by instructing the patient to take 
this position several times daily it will 
stay in position. Occasionally, however, 
a pessary will be necessary to hold it up 
until its size prevents a return into the 
pelvis. 

In the later months, at these prenatal 
visits the size and position of the baby 
should be carefully watched and if in 
faulty position this should be corrected. 
External version can be accomplished in 
most cases at the eighth month and a 
binder should be applied to hold the head 
over the inlet. A transverse can be much 
more easily restored before labor sets in 
than afterward. When the occiput is 
posterior it can usually be rotated to 
anterior by having the mother lie on that 
side with a large thick solid pad placed 
diagonally from her flank toward the 
pubes. She should do this while taking 
her daily rest and again go to sleep in 
that position. Then by wearing a snugly 
fitting support with a smaller pad 
against the baby’s back during the day 
a recurrence is not likely. Where the 
head has not engaged we should always 
suspect a faulty presentation. My ex- 
perience has convinced me that malposi- 
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tions are much less frequent in patients 
who wear properly fitted corsets or sup- 
ports during the late months. 

Many of the cases of nausea and vom- 
iting need only a regulation of their diet. 
Removal of all fats and increase in car- 
bohydrates is all that will be necessary in 
a large number of cases. Three meals 
daily does not suffice. These patients 
should eat frequently to prevent the 
stomach becoming empty. Salty crackers, 
cookies, a glass of milk, taken at the 
first feeling of emptiness or hunger 
pains will nearly always prevent suc- 
ceeding nausea. For the early morning 
sickness have friend husband get the pa- 
tient a cup of hot, not warm, water and 
a plate of crackers. These should be 
eaten in bed and then lie on the right 
side for fifteen minutes before trying 
to get up. Sexual intercourse is a fre- 
quent cause of nausea as well as early 
abortion and _ should’ be _ prohibited. 
Usually if an increased carbohydrate in- 
take is resorted to early, dehydration is 
prevented and acidosis does not develop. 
If we can prevent dehydration and aci- 
dosis the case will not become serious or 
cf the pernicious type. This can be done 
by glucose and soda bicarbonate in small 
enemas repeated every four hours given 
with the patient in the knee chest posi- 
tion and later placed on the right side to 
insure their retention. Cases with hypo- 
endocrine function will respond to adre- 
naline, thyroid or corpus luteum treat- 
ment when nothing else seems to help. 
Many of these cases need sedatives to 
quiet their anxiety and obtund the nerv- 
ous system. These are better tolerated 
when given per rectum. Isolation from 
over anxious, over solicitous friends, 
preferably in a quiet hospital room, 
greatly shortens the recovery, and it is 
not an uncommon thing to see a patient 
respond so rapidly that she is back home 
again eating regularly at the end of a 
week. The neurotic or psychic side must 
not be lost sight of in treating a vomit- 
ing case. Do not allow rugs on the floor 
at the side of the bed or have the bed- 
clothes carefully protected from the 
vomitus by towels, nor a large bow] con- 
veniently placed in easy reach of the bed 
on a carefully covered chair or stool. 
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Who would not vomit when everything is 
so carefully prearranged and suggestive 
of it? If you want to reduce the vomiting 
times to a minimum place a paper on the 
floor well under the bed and instruct 
the patient if she really must vomit she 
must lean over the edge of the bed far 
enough to vomit on the paper. Really it 
is surprising how few times they will do 
so when such primitive facilities are at 
hand, and they have to exert themselves 
so much to take advantage of such inade- 
quate conveniences. I have frequently 
seen this simple procedure change an al- 
most constant gagging and attempt at 
vomiting to three or four vomiting spells 
daily. In the severe cases that threaten 
to become dehydrated give daily 1,000 
cc. of normal salt under the skin and 
glucose 500-1000 ¢.c. intravenously. This 
not only helps by the direct good it does 
but is of great psychic value. If no im- 
provement, resort to the duodenal tube 
placed through the nostril and keep the 
patient on the right side for several 
hours. I had one patient that I fed 
through a tube eight days. Only when 
all these measures have failed should one 
think of emptying the uterus. But do 
not wait too long before resorting to this 
as the liver cells become so necrosed that 
the patient will go on and die, even after 
vomiting has stopped and food is re- 
tained. 

Many pregnant women are unneces- 
sarily uncomfortable from pressure and 
weight of the gravid uterus and their 
sequelae. Nearly all these difficulties 
can be relieved or cured by properly ap- 
plied supports. A properly fitted ma- 
ternity corset not only gives relief from 
the sagging or pendulous abdomen with 
all its discomfort but also helps to pre- 
vent faulty position of the foetus and by 
holding the head directly over the inlet 
favors engagement of the head, thereby 
preventing delayed labor. Future health 
is also safeguarded by protecting the ab- 
dominal muscles from stretching and 
weakening, and ptosis of the abdominal 
organs from lowered  intraabdominal 
pressure. However, these corsets should 
not be ordered from a mail order house 
but be fitted by a competent corsettier 
and then carefully checked at each pre- 
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natal visit, by the physician himself. 
None of the combinations of brassiere 
and corset are to be recommended, as it 
is impossible to properly support the 
breasts by any mechanism that is at- 
tached to the abdominal support. Cor- 
selets are to be mentioned only to be 
condemned in the strongest terms as they 
not only force the already heavy pend- 
lous breasts still farther down but the 
hose supporters pull down on the gravid 
uterus. It is surprising to see how many 
women with low back ache, hip ache, 
‘locking of the hip joint,’’ inability to 
be on the feet long at a time, edema of 
the feet and legs, even varicosities are 
almost immediately relieved or cured by 
adjusting an improperly fitted and im- 
properly worn corset, or application of a 
simple heavy muslin abdominal binder. 
When a competent corsettier is not avail- 
able use heavy unbleached muslin pinned 
snugly from the pubes to the fundus and 
held up by broad shoulder straps that 
are crossed on the front to prevent pres- 
sure on the breasts. The painful en- 
gorged breasts of the first trimester are 
entirely and quickly relieved by a bras- 
siere that fits the chest closely at the 
lower border of the breast and held up by 
shoulder straps attached inside the nip- 
ple line and made short enough to act- 
ually lift the breasts up. This allows the 
veins to empty out easily and by relief 
of venous stasis the soreness automat- 
ically disappears. A further advantage 
is gained later on in the increased milk 
supply from equalization of circulation 
during pregnancy and preserving the 
firmness and contour of the breasts after 
lactation is ended. These same supports 
are necessary and can be used during the 
nursing period. Once the connective tis- 
sue of the breasts is allowed to break, 
nature has no means of supporting them 
and they become more and more pendu- 
lous with each succeeding pregnancy. 
Since the cotton elastic bandages have 
come on the market I have abandoned 
the use of rubber elastic stockings for 
relief of varicosities of the legs. They 
are so much cooler, can be easily washed, 
can be applied even to varicosities of 
the thighs and kept in place by a stock- 
ing leg pulled up over them. Often a lo- 
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calized or extremely bad bunch of vari- 
cose veins is better relieved by a small 
thick pad of gauze directly over the vari- 
cosity, and held in place by a snugly ap- 
plied strip of adhesive plaster. These 
supports enable the patient to attend to 
her household duties and to get out and 
walk in greater comfort, further, they 
help to prevent the varicosities becoming 
worse as they are so prone to do with 
the advancing pregnancy. 

Kdema may be only mechanical and 
if so is to be relieved by supports. If 
physiologic or due to some toxic state 
the cause must be ascertained and every 
effort made to relieve it. This is best 
accomplished by salt free diet and elimi- 
nation both through the kidneys and 
bowels. Diuretics will greatly aid by 
increasing the renal output and mag- 
nesium sulphate in concentrated solu- 
tion to the extent of five or six copious 
watery stools daily will usually give 
great relief to the patient as well as 
correct the trouble. Simple diet low in 
proteids, and in rather concentrated 
form, will help to prevent its return. 
Pyelitis is of so frequent occurence 
in this part of the United States and 
its treatment is often so unsatisfactory 
that I hope some good may result if we 
discuss it freely among ourselves today. 
An incidence of eleven cases in a series 
of 170 prenatal cases surely deserves 
some consideration of this condition. 
There is no use to discuss the various 
theories of the cause of pyelitis as it 
would lead too far afield. There is no 
doubt that it is made worse, if not caused 
by pressure of the gravid uterus on the 
ureters. So the logical treatment would 
be to relieve this pressure by posture, 
the knee-chest position to be taken sev- 
eral times each day for as long a period 
as the patient can, without too much 
tiring, and then assume the latero-prone 
posture on the side opposite the affected 
kidney. If possible elevate the foot of 
the bed so the patient can lie with the 
head and shoulders lower than the hips. 
Where a colon bacillus infection is pres- 
ent, render the urine strongly alkaline as 
rapidly as possible. Urinary antiseptics 
may do some good but I have lost faith 
in them. Large amounts of soft water 
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and a bland diet with rest in bed helps 
greatly to overcome the infection. If 
rapid improvement does not follow, or in 
the presence of high temperature, chills, 
sweats, vomiting and prostration, resort 
should be had to ureteral catheterization, 
leaving the catheters in the ureters for 
from 24 to 48 hours. Drainage from 
these is often stopped by a plug of mu- 
cus, pus, or blood, so that they must be 
continually watched and if necessary 
washed out. In spite of all these things 
some cases go from bad to worse and 
abort spontaneously or may have to have 
the uterus emptied as a life saving meas- 
ure to the mother. I have seen one fatal 
case that died 26 days post partum. She 
had a severe pyelitis the last three 
months of her pregnancy and delivered 
a living baby, but so great destruction 
of her kidneys had taken place that she 
succumbed. 

One of the greatest and most frequent 
benefits to be derived from prenatal care 
is prevention and early detection of tox- 
emia. This is accomplished by attention 
to the diet, drinking large amounts of 
water to assure elimination through both 
the kidneys and bowels. It often taxes 
the ingenuity of the physician to prevent 
pregnant women from indulging in the 
grossest dietetic orgies. For generations 
they have been told they are eating for 
two and since the food tastes good they 
give themselves up completely to eating 
indiscriminately of the richest foods ob- 
tainable. The average woman guages 
the amount she eats by the amount she 
can swallow instead of how much she 
needs. There is little wonder the over- 
worked organs fail when one considers 
how badly they are over loaded with 
work. Add to this, lack of rest relaxa- 
tion and worry, together with the in- 
creasing tax put on them by the grow- 
ing foetus and we have everything ready 
for toxemia. [Exercise in the open air, 
with proper amount of rest and freedom 
from worry of every kind, that is a 
happy state of mind will help to ward off 
trouble. I believe every woman who be- 
comes pregnant should immediately start 
to build herself up and harden herself 
physically by continued care if she hopes 
to successfully meet the greatest stress 
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of her life. She should be as well condi- 
tioned during her pregnancy as though 
she were an athlete training for a world 
championship. We so often have these 
women come to confinement in such a 
poor physical and nervous state that 
there is little wonder they are so long 
eetting over the effects of it and so 
often unable to nurse their babies. When 
a sudden rise in B.P. follows a rapid 
gain in weight we have our first warning 
of a developing toxemia. These two 
svmptoms practically always precede 
urinary findings and should warn us to 
act immediately, for it is a potential tox- 
emia. Why wait for albumen, suppres- 
sion of urine, casts, edema, blotchy skin, 
epigastric pain, eye symptoms, headache 
and convulsions? If the profession would 
cnly take an active part in these cases 
early and treat them from incipiency as 
thoroughly as they do other serious con- 
ditions very few of them would go on to 
severe toxemia. No physician would let 
a suspected typhoid go about her usual 
routine, eating her usual diet and wait 
until perforation or hemorrhage takes 
place before putting the case to bed and 
properly supervising her diet and other 
matters that might interfere with her re- 
covery. He would see that every detail 
of management was being carried out, 
not trusting to the whims or judgment 
of the patient or her attendants to carry 
her through. Yet pregnant women go on 
displaying one danger signal after an- 
other without active measures being insti- 
tuted to check the tragedy until the crash 
comes. And when it does come how often 
dynamite in the form of accouchment 
force, cesarean section, et al, is resorted 
to for clearing the wreck. Then, at the 
onset of these two early symptoms, treat 
the patient actively. She should be put 
to bed in as quiet a place as available 
and removed from all sources of worry 
and nervous irritation. Sedatives should 
be administered to obtund her nervous 
system, usually bromides and chloral 
will suffice. The diet should be restrict- 
ed with exclusion of both animal and 
vegetable proteins. Start active elim- 
ination, by means of diuretics and ca- 
tharties. Magnesium sulphate will often 
answer both purposes and frequently the 


whole picture is changed in from 24 to 
48 hours. If there is edema with reten- 
tion the diet should be salt free. Nephri- 
tin will often stimulate the kidneys in a 
threatened suppression. Miller reports 
good results with heparmore in threat- 
ened toxemias and thinks he has been 
able to control blood pressure by it. Some 
of these early cases respond to thyroid 
feeding. The blood pressure should be 
taken as often as the gravity of the 
symptoms indicate. If no improvement 
the patient should be put to bed in a hos- 
pital, given morphine in doses suffi- 
ciently large to submerge her, and mag- 
nesium sulphate 10 ¢.c. of a 25 per cent 
solution deep in the gluteal region. With 
a continued rise of blood pressure, bleed 
500 to 500 ¢.c. and give glucose in the 
vein, to prevent hypo-glycemia and pro- 
mote diuresis. Miller has given grave 
cases 10 ¢.c. of heparmore every hour 
for a number of doses. The more se- 
rious the case the greater is the indica- 
tion for pushing the use of morphine. 
Usually the patient falls into labor spon- 
taneously. Improvement of her condi- 
tion should be awaited before instituting 
labor. The method chosen must depend 
on the condition of the patient, her par- 
ity, development and size of the foetus 
and the surroundings. It should never 
be by accouchment force or any method 
that will be attended by surgical shock. 
We must always bear in mind that these 
patients are poor surgical risks and that 
they are easily infected. Time is too 
short to go into the details of the treat- 
ment of these complications as_ they 
should be. I hope the outline of treat- 
ment given will bring out a full diseus- 
sion of the different details by various 
members of the society. 


Post-Natal Care 
M. W. Hatt, M.D., Wichita 


Read before the annual meeting of the Kansas Medical 
Society, at Salina, Kan., May 7, 8 and 9, 1929. 


Post-natal care, or prophylactic gynec- 
ology, for that is what it is really; for, to 
do either obstetrics or gynecology, you 
must know both. A convenient classifica- 
tion of the post-natal period, both as to 
treatment and discussion, would be to 
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divide it into the lying-in period and the 
time when the patient is up and about. 

The management of the post-natal pe- 
riod really begins with the third stage, 
the character of which has such a vital 
influence upon the patient. I refer main- 
ly to hemorrhage, infection, and the na- 
ture of the repair work. A full discus- 
sion of either is out of the question here 
as they are a subject in themselves. 

A very good way to treat hemorrhage 
is to anticipate it. Be sure that all sec- 
undae have been delivered. If you have 
any part of it left in the uterus, get it. 
Just as soon as the baby is delivered we 
give one-half ¢.c. of pituitrin per hypo. 
This is the one place pituitrin is indi- 
cated. I have made that a routine for 
ten years and have yet to see my first 
case where its action was injurious to 
the patient in any way. It gives you a 
short third stage, a nicely contracted 
uterus with a great reduction in the 
usual loss of blood. 

In controlling a post partum hem- 
orrhage where the uterus fails to con- 
tract, especially over the placental area 
as they do sometimes, or for any reason 
for that matter, using a 20 to 23 gauge 
needle one and one-half inches in length, 
give one c.c. of pituitrin direct into the 
uterine muscle through the abdominal 
wall. It will always respond and it is 
the quickest and the most sure way of 
controlling post partum hemorrhage and 
less dangerous, in my opinion, than try- 
ing to pack a uterus with any kind of 
technique. We have all seen them bleed 
through the pack and back of it. I have 
not packed a uterus for hemorrhage since 
serving as an intern. Pituitrin is always 
followed by ergot, one dose, intramus- 
cular, soon after the placenta is deliv- 
ered. And as a routine, the patient is 
given a capsule containing quinine bi- 
sulphate gr. 5, and strychnine gr. 1/60 
a.m. and p.m. for ten days. It does not 
disturb the stomach and only occasion- 
ally do we find a patient having an idi- 
osynerasy for the quinine. 

Many of the temperatures while the 
patient is still in bed, are due to the lack 
of drainage; to obviate this it is our cus- 
tom to sit the mother up a few notches 
in bed starting as early as the second 
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and third day, unless the stitches are in 
such condition that it would be contrain- 
dicated. The knee chest position starting 
on the seventh, eighth or ninth day, de- 
pending on the condition of your patient, 
will do a lot to prevent pelvic congestion 
and help very materially to correct a 
retroversion or prevent one from de- 
veloping. This should be carried out 
twice daily for at least six weeks. 

The old custom that a patient is to get 
out of bed on the tenth day is all right 
if the uterus is back in the pelvis and 
the lochia is no longer sanguineous. 
After the tenth day, if the uterus can be 
palpated as much as two or three fingers 
above the pubes and there is a dark red 
lochia, you are dealing with a subinvo- 
lution, an unhealed lacerated cervix, with 
some type of infection present or an in- 
fection some place in the adnexa. This 
is a condition so often found following 
hemorrhage and excessive trauma. Mul- 
tipara more frequently hemorrhage and 
so often they give a history of a subin- 
voluted uterus and endometritis and en- 
docervicitis. Treat these conditions and 
prevent a hemorrhage the next time. 

The treatment that gives the most mar- 
velous results of any other operation in 
obstetrics is blood transfusion following 
post partum hemorrhage. Why it isn’t 
used more is somewhat of a mystery. It 
is not a difficult operation, only the 
technique is very exacting but not diffi- 
cult. A few ounces of blood at the proper 


time will save your patient many gal- © 


lons of tonic and do her infinitely more 
good. 

The repair of cervical lacerations 
should be done only if the doctor be sur- 
gically qualified and it is distinetly a 
hospital procedure, especially if it be 
the repair of an old laceration. Trim- 
ming away of old scar tissue and the 
granulation of an old endocervicitis gives 
unusually good results and something 
that your patient will appreciate as she 
will the repair of old perineal lacera- — 
tions. These are best done just follow- ~ 
ing the third stage. If you wait several © 
days you have an infected lochia to work © 
in and the work is not nearly so satis- 7 
factory. And too, the patient isn’t very — 
willing to go back to an operating room © 
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and take another anesthetic, and you 
can’t blame her. It is bound to be dis- 
turbing. A severe hemorrhage or an ex- 
haustive labour would be your contra- 
indications. I think we even get better 
results making the repair of these old 
lacerations following delivery than at 
any other time. Using four or five silk- 
worm gut sutures and tying the per- 
ineum together in a bunch is not making 
a surgical repair. Coaptating the ana- 
tomical parts as you would in the ab- 
dominal wall is the only technique that 
will give you the satisfactory results. 

Caring for the bowels by giving castor 
oil on the second or third morning seems 
to be a universal custom, and is some- 
times indicated. Many times the oil 
nauseates the patient. A daily cathartic 
administered to a patient who is in bed 
ten days or two weeks quite often leads 
to constipation. I seldom ever give cas- 
tor oil or any other cathartic except min- 
eral oil, one-half ounce morning and 
night, and an enema, and quite often 
the enema is not necessary. When used 
with the aid of the oil it is much more 
satisfactory and the mother is much less 
liable to be constipated following her 
postpartum period. 

The amount of urine passed and the 
frequency should be noted. Quite often 
a patient will void two and three ounces 
every few hours and complain of super- 
pubie pain and back ache and on exam- 
ination you will find a distended bladder. 
The bladder and kidneys have had to 
take a lot of punishment during the preg- 
naney and labour and they certainly de- 
mand attention postpartum. A distended 
bladder may be the etiological factor in 
a postpartum hemorrhage and in a cys- 
titis or a pyelitis. Having the patient 
drink quantities of hot lemonade just 
after delivery is to be recommended. 
Warm lysol compresses over the geni- 
talia reduce the edema. Sit the patient 
up in bed and give sedatives to reduce 
the nervous strain and as a last resort 
catheterize. She should not be permitted 
to go longer than eight to twelve hours 
without emptying the bladder, depending 
on the amount of urine secreted. 

_The bladder is in a very receptive con- 
dition for an infection. It is quite often 
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paralyzed temporarily and does not 
empty itself completely; often torn loose 
from its attachments to the pubes and a 
urinalysis will practically always show 
blood from contusion following delivery. 
It is somewhat difficult to catheterize a 
patient several days post partum with 
the infective lochia present and not in- 
fect the bladder. For several years, fol- 
lowing catheterization I have two drams 
of mercurochrome instilled into the blad- 
der. I feel that it is a very good precau- 
tion. 

One of the most discouraging things to 
contend with in post partum eare is the 
proper milk supply. A fault which is 
largely due to the care of the breasts, 
and has its beginning in the early life 
of the mother—her insane desire to sim- 
ulate the boyish figure, strapping the 
breasts down with the brassiere until 
they have very little glandular tissue left 
and what they have is dragged down to 
their waist line and in after years, when 
they have children, they expect an organ 
so abused to function normally. It is 
sometimes quite a problem to have them 
wear the proper support during preg- 
naney and earry out treatment so the 
breasts will develop normally. If the 
mother’s nipples are in such condition 
that it makes nursing very painful, it is 
most difficult to gain her cooperation, a 
thing very necessary in the early nursing 
period. 

When the nipple is fissured or has 
abrasions and is bleeding, the applica- 
tion of silver nitrate, 4 per cent solution, 
to the fissure, the open air treatment 
and the use of the nipple shield at nurs- 
ing, are to be recommended. Borie acid 
compresses and moist applications tend 
to soften the nipple and abrasions and 
blisters are much more readily produced. 
Open air or even the ultra violet ray 
allowing the nipple to dry after each 
nursing. If breast binders are to be used 
an opening for the nipple should be made 
so that it might not be kept moist by the 
milk secreting from the breast between 
nursings. The first few days until the 
milk has been established, nursing in- 
tervals of four to five hours will help to 
protect the nipple. Give a hungry baby 
an empty breast and it will have to be a 
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very tough nipple to stand the punish- 
ment. Ice caps and cold compresses will 
give the mother a great lot of relief dur- 
ing the stage of engorgement. When it 
has once been explained to her that it is 
not milk that is causing the painful 
breast, the ice cap for fifteen minutes 
will convince her that the pump and 
massage are both foolish and dangerous 
at this stage. After the milk has once 
been established and the baby fails to 
completely empty the breast at each 
nursing the pump or expressing may be 
necessary. Diet scant in liquids on third 
and fourth days will help to contro] the 
stage of congestion. Forcing fluids, 
stuffing the patient with foods rich in 
carbohydrates and forcing chocolate and 
cocoa, etc., between meals to increase the 
milk supply will quite often produce the 
opposite results. A plain nutritious diet 
is to be preferred. 

When the time comes for the patient 
to be up and about her household duties, 
is the time she is most neglected by her 
physician. If we have gotten her that 
far, too many times we feel that our 
services are at an end. I will admit that 
a case that is normal up to this time is 
quite likely to be all right, but not all 
cases are normal. How many are? I 
wish I knew what about the retroverted 
uterus and endocervicitis. They need to 
be taken care of. Many times we have 
patients coming to the office complain- 
ing of a vaginal discharge, back ache, 
ete., dating from the last child birth, and 
you get so curious you are almost tempt- 
ed to ask who her last doctor was. 

Relaxed abdominal wall and _ perineal 
muscles, subinvoluted uterus and endo- 
cervicitis, are all a result of the preg- 
nancy and better than seventy-five per 
cent unnecessary. She should wear a 
light corset properly fitted, (not the rub- 
ber girdle so many do wear) to give the 
abdominal muscles the proper support 
until their relaxed condition can be cor- 
rected by the proper setting up exercises. 
The ‘‘large stomach,’’ the relaxed ab- 
dominal muscles and pad of adipose tis- 
sue on the lower abdomen, the patients 
worry so much about, can be corrected 
entirely in most instances. When you 
explain to them that the pad of fat is 


for their protection and that it will dis- 
appear if they will carry out the exer- 
cises necessary to strengthen the ab- 
dominal muscles to furnish the protec- 
tion, you will have very little trouble 
gaining their cooperation. 


I would like to emphasize the necessity 
of your having the patients come back to 
the office for an examination in four and 
six weeks and in three months and to re- 
port anything unusual about their first 
menstrual period. Kxamine the cervix 
with the speculum. This is the time to 
treat that cervical erosion and the linger- 
ing vaginal discharge before we get an 
extension up into the uterus. If your 
mercurochrome or hexylresorcinol S. T. 
37 do not clear it up in a few treatments 
the application of the electric cautery 
will do the work. It is a good plan to use 
the antiseptic solutions a few times thus 
clearing up any mixed vaginal infections 
that might be present, then the work of 
the cautery is more satisfactory. 


See that the uterus is in the proper 
position and is normal in size. A retro- 
verted uterus that is of normal size will 
very seldom produce any symptoms. It 
is the large subinvoluted type that gives 
the trouble and they will very seldom re- 
main in the proper position without some 
support. Before using a pessary to main- 
tain the uterus in its proper position all 
infection must be cleared up. When that 
is done your patient will seldom need the 
pessary. A pessary worn for any length 
of time will quite often produce a chronic 
inflammatory condition which is certain- 
ly not very desirable. They are a thera- 
peutic device seldom indicated. 


Examine the abdominal muscles, see if 
she has regained the proper muscle tone. 
It’s possible you didn’t impress upon 
her the importance of the exercises. You 
see her mother had relaxed abdominal 
muscles and she expects it. Let’s make 
them forget the kind of care their 
mothers had. We are not telling the pa- 
tient but we are not particularly proud 
of the obstetrical work in our mother’s 
time and the quicker you and I can make 
them forget that a certain amount of 
misery is to be expected, just that much 
better it is going to be for all of us. 
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It has not been so long ago that pa- 
tients have been demanding prenatal 
care. Perhaps you didn’t know that they 
are. Maybe that is what has become of 
your patients, gone to the doctor who 
gives it and in the future if you don’t 
stress your postnatal care a bit more it 
might be the reason why they don’t come 
back the second time. The public is be- 
coming ‘‘medical wise’’ and it is the one 
way to combat the ‘‘isms’’ and it is the 
way for the patient to get the proper 
treatment. Let’s educate the public a bit 
more. 


The Handling of Early Tuberculosis 
Rotanp G. Brever, A.B., M.D., Haddam 


Read before the annual meeting of the Kansas Medical 
Society, at Salina, Kan., May 7, 8 and 9, 1929. 


While tuberculosis is one of the oldest 
known disease-complexes that affect 
mankind, it is ever new. Its concepts 
are continually changing, and, as knowl- 
edge of the disease grows, a realization 
of its protean ramifications throughout 
the entire animal kingdom is continually 
drawing the disease-entity away from the 
idea of a clear-cut individuality affecting 
only certain individuals at certain pe- 
riods of adult life. Hach new set of con- 
cepts places the time of infection further 
toward the beginning of life and rele- 
gates previous signs and symptoms, con- 
sidered as pathognomonic of incipient 
tuberculosis further to the rear and re- 
places them with newer signs by which 
the disease may be recognized earlier. In 
other words, as time goes on, incipient 
tuberculosis becomes more and more in- 
cipient. 

Any revolutionary change in thought 
or knowledge brings with it confusion, 
and such is certainly the case with tuber- 
culosis. At first the few who promul- 
gate the newer ideas are considered 
visionaries and dreamers. Absolute 
proof is demanded of them; it cannot be 
given according to the then existing 
standards. So the newer ideas gain foot- 
ing but gradually and find their way 
slowly into the teachings and texts. But 
get there they do, and they are drilled 
into the student of medicine as basic 
facts. One accepts them as such until he 
meets with resistance from the older 


physician and his charges. He is forced 
to compromise, for the enthusiasm of 
youth cannot overcome the barrier of 
crystallization of ideas of middle-age or 
the superstition of the masses. From 
necessity the younger practitioner be- 
comes vague and contradictory to others 
and to himself—for he needs must eat. 

The confusion grows apace; the gen- 
eral practitioner is caught between the 
millstones of the old and the new. In 
despair he concludes that he knows noth- 
ing about the whole matter and that he 
wishes to know nothing. And he cannot 
be blamed for this attitude, for his older 
confreres stake all upon the mountains of 
the West; the sanatorium superintendent 
upon institution treatment; while the 
physiotherapist lauds his wares as al- 
most the panacea for the Great White 
Plague. To complicate matters still 
further, each of these champions is ab- 
solutely right—as far as he goes. Each 
can irrefutably prove that he is right— 
im some cases and to some extent—but 
he does not go far enough. But so con- 
vincing are these champions in their 
enthusiasm and case-reports that the 
good medico-generalis throws up_ his 
hands. The muddle seems to be inex- 
plicable. 

But the solution of most seemingly in- 
explicable enigmas is usually relatively 
simple when the key-idea is found and 
applied; the rest of the puzzling facts 
fall into their various places easily. So, 
in the light of our present knowledge, it 
seems to be with the enigma of tubercu- 
losis. With the key-idea in his posses- 
sion, the general practitioner can recog- 
nize and handle early tuberculosis satis- 
factorily; the various clashing conten- 
tions are seen to be all founded upon cor- 
rect premises. 

This paper will attempt to propound 
the key-idea concerning the recognition 
and handling of early tuberculosis of the 
chest, as gleaned from a_twelve-year 
study of the disease in private and char- 
ity practice and clinic, and in the tuber- 
culosis sanatorium. 

At the very beginning, let one fact be 
fixed in the mind—there is a distinct dif- 
ference between tubercular infection and 
tubercular disease (tuberculosis) as a 
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clinical entity, as described in classical 
medical literature. While this distinction 
is, perhaps, merely one of degree, it is, 
nevertheless, clear-cut. Just as there is 
a distinct difference between lobar pneu- 
monia as a distinct disease and the mere 
harboring of the pneumococcus in the 
throat or bronchial tree, or between 
actual streptococcus infection and mere 
streptococcus carrying, so is there a dif- 
ference between clinically active tuber- 
culosis, as recognizable by the older 
standards, and tubereplar infection. 

Heretofore, the diagnosis of tubercu- 
losis of the chest depended upon the rec- 
ognition of certain local signs, and, until 
these were found, a definite diagnosis of 
chest tuberculosis could not be made. 
Since the manifestation of these signs de- 
pended upon the mechanical production 
of various phenomena by masses of 
actual physical matter in the lung tissue, 
it ean readily be seen that a case needed 
to be advanced to the stage where the 
disease had actually invaded the lung 
parenchyma before it could be recog- 
nized. The newer concepts of the dis- 
ease, however, recognize other signs 
whereby a diagnosis of chest tuberculosis 
may be made with assurance before the 
pathological processes have invaded the 
lung tissue. These diagnostic signs are 
divided into three different sets, as fol- 
lows: 

1. Toxie signs, arising from the ef- 
fects of the toxin of the disease upon the 
body physiolgy, especially the nervous 
system. 

2. Reflex signs, arising as the result 
of the irritation of pathology in the me- 
diastinum, hilum, and lung. 

3. Local signs, phenomena produced 
mechanically by actual pathological 
masses in the chest, especially in the lung 
tissue. 

The toxic signs appear first in the 
course of the disease and are, per se, not 
diagnostic of the disease. They are sim- 
ply the toxic effect of a low-grade, long- 
continued bacterial poison. The reflex 
signs appear second; they are the local- 
izing agents by which the toxic signs are 
orientated. The local signs appear last 
and are the last demonstrable. These 
three sets of signs may be exemplified 
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by the three stages of any infectious dis- 
ease: (1) the stage of incubation (toxic 
signs); (2) The stage of invasion (reflex 
signs); and (3) the stage of pathology 
(local signs). 

In any infectious disease where treat- 
ment is of avail the earlier it is recog- 
nized the sooner that treatment may be 
administered and recovery hastened. 
This is especially true in tuberculosis, 
the earlier the diagnosis is positively 
made the simpler the treatment and the 
more effective the recovery. By a com- 
bination of the toxie and reflex findings, 
tuberculosis of the chest may be recog- 
nized before it becomes pulmonary in 
type, and it may be so recognized by the 
general practitioner and cured by him 
with a minimum expenditure of time, 
money and therapy. 


FIG. 1 


1. The alarm zone. 2. Space between the spinous processes 
of the seventh clavicle and first dorsal verterbrae. 3. The 
tubercle of the trapezins—From Fishberg’s Pulmonary 
Tuberculosis. 


It is becoming generally recognized 
that tuberculosis is, almost without ex- 
ception, a childhood infection. By a beau- 
tiful study of the autopsy work of Opie, 
of St. Louis, and the tuberculin work of 
Maiocchi, of Paris, Fishberg has shown 
that, although the newborn are prac- 
tically free from tubercular infection, by 
the end of the tenth year over 10 per cent 
of humanity shows such infection; by 
the end of the fifteenth year 90 per cent 
are infected; and by the end of the eigh- 
teenth year practically everyone shows 
past or present infection. By this same 
work Fishberg also showed that, at the 
age of 17-18 years there were 77.4 per 
cent of active lesions and only 22 per 
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cent of healed lesions in autopsies on per- 
sons who had died of diseases and con- 
ditions other than tuberculosis, and in 
whom it had not even been suspected. 
This work is a convincing proof that tu- 
berculosis is a disease whose processes 
take place slowly through years and 
decades instead of months. 

Only after the seventeenth year of life 
are to be noted at autopsies latent and 
healed tuberculous lesions, and they keep 
on inereasing in frequency, so that at the 
age of forty they are more frequent than 
progressive lesions. The following table, 
as well as Fig. 3, shows the point clearly: 


These data must be considered under- 
estimates, rather than overestimates, be- 
cause while dissecting lungs and pleure 
slight and healed lesions may be over- 
looked, unless serial sections are made. 

It takes years, in a normal case of 
chest tuberculosis, to bring the patient 
to a stage where the diagnosis may be 
made from the detection of actual path- 
ology in the lung, either by physical ex- 
amination or radiographically. In the 
interim he is not physically healthy and 
suffers from repeated exacerbations of 
symptoms which often baffle physician 
and surgeon alike. During this time ar- 


Latentand Yestment may take place under treatment 
Active lesi healed lesions 

77.4 22.6 condition, an en the physician or sur- 
ro geon in charge of the case at the time is 
oo ae oe given or takes credit for an acuity of 
ZEsculapian endeavor which is not per- 
SS eseeeanonsenetee 9.3 207 haps fully due him. A correct diagnosis 

. (from Fishberg) of tuberculosis is not often made during 
10 
"A 
a 
4 
4 
‘4 
H 
> 
; 
30 
P 
20 q 
y 
70 
10 ¢ 
U4 
a 
10 20 300=— 40 50 60 70 80 90 6100 
FIGURE 5 


Graph showing positive findings of tubercular infection, both on autopsy and 
tuberculin reaction. (Adopted from Fishberg). 
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this interim because the examiners are 
seeking for evidences of actual pathology 
in the lung tissue. It has not yet reached 
there; were it there it would readily be 
found. 


During the interim between the time 
of infection and that of diagnosis or ar- 
rest, there is actual pathology present, 
but not in the lung; it is first in the me- 
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An understanding of the mechanism of 
the various diagnostic signs and symp- 
toms is best grasped by following the 
pathology from the time of infection. The 
bacillus is a slow-growing organism 
which is relatively benign. Its endotoxin 
filters but slowly through its fatty cap- 
sule and the body sets up only a mild re- 
action to its invasion. The concensus of 
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ciastinum and later in the hilum. Nor- 
mally it takes years for the pathology 
to break from the mediastinum into the 
hilum and thence into the lung tissue. 
While the pathology is confined in the 
mediastinum as enlarged peritracheal 
glands, it is almost impossible to detect 
it by physical examination. Anyone at- 
tempting to diagnose any sort of medias- 
tinal pathology will appreciate the diffi- 
culty of attempting to find a pathological 
process among the matted mass of me- 
diastinal structures. While the z-ray is 
of aid, it does not give positive informa- 
tion. While it is extremely difficult to 
detect mediastinal tuberculosis by phys- 
ical examination, it is relatively easy to 
ascertain its existence by means of the 
toxie and reflex signs. 
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FIGURE 6 
Chart shcw'ng the course of chest tuberculosis as c°-mpared to those of P ia ( ), Scarlet Fever ( ), 
and Typhoid Fever ( ). 
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cpinion at the present time is that in- 
gestion is the most general mode of in- 
fection. The bacillus enters the stomach 
either with food or from the pharynx 
with swallowed saliva. After passing 
into the intestine the bacilli are taken 
into the mesenteric lymph glands, pass- 
ing thence through the lymphaties and 
heart into the pulmonary circulation. In 
passing through the capillary circulation 
of the lung, they set up embolic foci in the 
lung parenchyma. The parenchyma 
seems at first to be able to take care of 
the bacilli by draining them back into 
the peritracheal lymph glands. It is 
only -when the pathology enters the lung 
by way of the hilum that widespread de- 
struction of lung tissue takes place. If 
the drainage into the peritracheal glands 
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continues until they are overfilled, the 
exeess bacilli overflow into the peri- 
bronchial glands. By successive stages 
these various lymphatic-tissue barricades 
are broken through and the infection 


fatty capsule of the bacillus itself and 
the connective-tissue defenses, also per- 
haps by immunological processes, seeps 
into the blood stream very slowly, it 
causes no such cataclysmic upheaval as 


FIGURE 7 

Cross Section of Thorax at Beginning of the Aort’c Arch 

STAGE I stows enlarged mediastinal glands and begin- 
n'ng fibrosis in the hilum (an incipient case). Auscultatory 
and pereussion sounds at positions A, C, and D are com- 
pletely absorbed by intervening soft tissues. Only at posi- 
tion B where there is a continuous bony conduction-path are 
the sounds transmitted to the surface (D’Espine’s Sign). 

STAGE II shows the fibrosis extended into the lung tis- 
sues sufficiently so that the intervening soft tissues are 
insufficient to absorb the adventitious sounds, which are 
heard by the examiner as “auscultatory” or ‘“‘percussion” 
sounds. This stage, whether in the apex or lower down, 
is no longer an “incipient case.” 


reaches the hilum and then invades the 
lung tissue. 

Not until the pathology reaches to and 
through the hilum is the examiner able 


to elicit the classical findings of pul-- 


monary tubereulosis—increased breath 
and voice sounds, impaired resonance, 
moisture, ete.—which do not become evi- 
dent until vears after the process began. 
Before the toxie and reflex signs were 
worked out, one was forced to wait until 
this stage before a diagnosis of active 
pulmonary tuberculosis was possible. But 
with them a diagnosis may be made when 
only the mediastinal glands are affected; 
they point unerringly toward the medias- 
tinum as the seat of pathology, and the 
combination of the toxie and reflex signs 
(neither of which, per se, are diagnostic 
cf tuberculosis) forms a symptom-com- 
plex which is carried by no other disease 
and which is as infallible as any diagnos- 
tie hook-up in medicine. 

The Toxie Signs appear first in the 
course of the disease—usually in the 
first decade of life. They are caused by 
the slow liberation of toxin into the blood 
stream, and they are general in char- 
acter. Sinee the toxin, hindered by the 
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FIGURE 8 
Schematic drawing showing course taken by tubercle 


bacilli in ingestion infection. 
does the toxin of diphtheria or kindred 
diseases. The reaction of the body is cor- 
respondingly slow, the patient is too well 
to be really sick, but too sick to be really 
well. As with most soluble bacterial 
toxin, tubercular toxin affects the 
nervous system first. This effect may be 
manifest as a sympatheticotonia or a 
vagotonia. Lack of space precludes de- 
tailed discussion of these phases here. 
In general, the toxie signs are: 


1. White sclera. 

2. Rachitie symptoms. 

3. Accelerated pulse rate, (or) 
retarded pulse rate. 

. Karly fatigue. 

. Malaise. 

. Nervousness. 

. Morning weakness. 

. Cold, clammy hands. 

Kvening stimulation. 

10. Hyperpiesia. 

11. Emotional irritability. 

12. Slight afternoon temperature. 
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13. Mental toxemia. 

14. Muscle irritability. 

15. Accelerated respiration. 

16. Lowered hemoglobin per cent. 
17. Acidity of urine. 

18. Clubbed fingers. 

19. Urochromogen test. 

20. Psychotic acts. 

21. Winged scapula. 

22. Prom. clavicles. 
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Cough (light, hacking). y 
Muscle tension and hypertrophy. 
Restricted motion (lagging). 

. Muscle relaxation and atrophy. 
Anisocoria. 

Pleuritic pain. 

Shoulder pain. 

Pain over hilum. 

. Hyperesthesia. 

. Vasomotor irritability. 
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FIGURE 9 
Figs. 96 and 97—Composite drawings showing the relationship of the bronchial glands to the thoracic 


wall in the adult. 
Blake (Am. Jour. Med. Sci., 18£9, 117, 320). 


The glands are according to Sukiennikow, and the trachea and bronchi are after 
In the child the trachea bifurcates at about the level of 


the intervertebral disk between the fourth and fifth thoracic vertebrae, which corresponds nearly to the 
tip of the fourth thoracic spine. This is about opposite the articulation of the third costal cartilage 


anteriorly. (Stoll.) (From Fishberg, Pul. Tb.) 


The reflex signs are phenomena pro- 
duced by reflex irritation of the affected 
mediastinal glands upon the structure 
about them—nerve pressure, irritation, 
etc. In many instances they are semi- 
permanent changes in the actual tissues 
of the body—muscle tension, muscle 
atrophy, ete. Reflex irritation is trans- 
mitted through the corresponding spinal 
segment to the surface structures of 
the body, first causing a hypersensitivity 
of the surface structures of this segment 
(skin, muscles, glands, sensory and sym- 
pathetic nerves) and later an over-use 
atrophy of them. Pottenger, in his book, 
‘‘Symptoms of Visceral Disease,’’ has 
traced this reflex path with beautiful pre- 
cision. When these reflex signs are com- 
bined with the toxic signs and the history 
of the case, they point infallibly to medi- 
astinal and hilar tuberculosis. They are: 


1. Irritation of throat. 
2. Hoarseness. 


13. Hyperacidity (vagus stim). 
14. Hypoacidity (sympathetic stim). 
15. Muscular twitching. 

16. Impairment of appetite. 

17. Appendix, gall bladder pain. 

18. Flat chest. 

19. Hilus dimple. 

20. Apparent kyphosis. 

21. Irritation of nasal and phar. mu: 


22. Dyspnea or asthma. 
23. Prominent or horizontal clavicle. 
24. Round shoulders. 


The local signs of tuberculosis are too 
well known to be discussed here. They 
are produced by actual pathological 
processes in the lung tissue, such as 
moisture, connective- tissue reaction, de- 
struction of tissue, severance of blood 
vessels, bacilli, etc. When they are in evi- 
dence sufficiently to enable a positive 
diagnosis to be made from them, the case 
in question is no longer in its incipiency. 
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The chances are that it has been pro- 
gressing for five, ten, or fifteen years 
or more—most often over a decade, since 
local signs are rarely found before the 
age of 15 years in a normal case. They 
are: 


. Prolonged expiration. 

. Increased breath sounds. 
D’Espine’s sign (also incip). 
. Increased whisper and voice. 
. Increased tactile fremitus. 

. Diminished Kronig’s isthmus. 
. Slurred vowel sounds. 
Cog-wheel respiration. 

. Sputum (+ or —). 

10. Rales and moisture. 

11. Enlarged venules in skin. 

12. Hemoptysis and hemorrhage. 
13. Pleural rub. 

14. Impaired resonance. 

15. Signs over cavities. 


FIGURE 10 
Cross secticn of cadaver showing the cushion of sound- 
deadening lung tissue between examiner’s perception 
and hilar pathology. 


There is no question that a diagnosis 
of tuberculosis may be made in the first 
and second decades of life, when it is still 
mediastinal or hilar in type. Also that, 
when made so early, treatment is sim- 
pler, shorter, and more effective. But 
today, with the present understanding, 
or lack of understanding of tuberculosis, 
the way of the physician, who makes a 
diagnosis of mediastinal tuberculosis on 
a child and attempts to convinee the 
parents with a view to instituting treat- 
ment, is hard indeed. At this stage the 
convineing of the parents is 90 per cent 
of the battle, and a difficult 90 per cent 
it is. For it is difficult for the doting 
progenitor to realize that the child, 


though it is too sick to be well and yet 
too well to be sick, can have the dreaded 
White Scourge. The child is toxic, ex- 
citable, capricious and finicky, and 
usually rules the household. And, until 
the doting mother is fully convinced that 
her child is tubercular, any attempt at 
systematic handling of the case is 
doomed to failure. Even after the parent 
is convinced, the following circumstances 
make it difficult to carry out the system 
of a treatment that is so easy that it is 
difficult : 

Present Day Civilization: Lack of 
physical rest, lack of mental rest, lack 
of home life, civilized food. 

Present Day School System: Mental 
driving, athletics. 

Present Day Medical Science: Lack of 
understanding of full course of tubercu- 
losis, impatience of results, attempts to 
machinize therapy, too much dependence 
on drug therapy, too much dependence 
on physical agents. 

Until the average physician under- 
stands the actual progress of tubercu- 
losis, he cannot educate his charges. Until 
the public is brought to realize that tu- 
bereular infection is not the ‘‘Great, 
White Plague’’—tuberculosis with actual 
pathology in the lung—rational treat- 
ment outside of an institution is very 
difficult to carry on and carry out to its 
ultimate end. The parents who have 
been told that their child harbors tuber- 
cular infection immediately run amuck; 
they go from physician to physician un- 
til they find one who assures them that 
he finds ‘‘nothing in the child’s lungs’’ 
—that it is ‘‘only a little run down’’ and 
that a ‘‘little tonie will fix it up.’’ The 
good physician was right—he found no 
pathology in the lungs, because none was 
there, and the remedial measures sug- 
gested by him often work wonders—for 
awhile. But, not being carried out for 
a sufficient length of time to allow com- 
plete arrest and subjugation of the dis- 
ease, any prolonged physical or mental 
overstrain again causes an outbreak of 
activity, with a repetition of the proce- 
dure. This goes on until ultimate arrest 
takes place or definite lung pathology is 
found. Just as it takes years to bring a 
ease to the point of breakdown, so it 
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takes years of handling to bring a pa- 
tient to a point where he is not only free 
of active pathology, but also able to 
stand prolonged physical and mental 
strain. The treatment of a case merely 
until symptoms subside for a month or 
two is not a cure. 

The next great step after the education 
of the average physician is the education 
of the public. It must be brought to real- 
ize that a child with tubercular infection 
in the mediastinum is in no danger of im- 
mediate dissolution and that treatment 
is easy and may be done at home with lit- 
tle expense. It must also be brought to 
realize that, with the increased demands 
of civilization upon the nervous and 
physical mechanisms of the body, the 
child with a tubercular infection must 
rest, rest, rest—mentally and physically. 
Also that its whole threshold of mental 
and physical activity must be lowered in 
order to compensate for the extra 
strength needed by the healing and re- 
parative process of the body to overcome 
the infection before it breaks into the 
parenchyma of the lung. Until the public 
becomes thoroughly conversant with 
these facts, there is no question that the 
sanatorium is the best place in which to 
treat any stage of tuberculosis. 
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KANSAS MEDICAL LABORATORY 
ASSOCIATION 
Why Sewage Treatment? 
Karnest Boyce 


Asst. Prof. Sanitary Engineering, University of 
Kansas, and Engineer, Kansas State Board of 
Health. 

It is well for us to pause from time to 
time and look back over the road that 
has been traveled by those who have 
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studied the problems that we are inter- 
ested in today. History gives us some 
valuable guide-posts and if properly read 
and interpreted, they will indicate a path 
for future progress. Our earliest records 
of man’s attempt to govern his relations 
with his fellows is to be found in the 
Mosaic law and, in what we may call the 
sanitary code of that law, we find that 
attention is given to the importance of 
removing and safely disposing of human 
wastes. The requirements were as sim- 
ple as the civilization of that early day, 
yet so fundamentally true that were they 
to be followed now we would have no 
hookworm problem. Modern sanitarians 
are now dealing in some parts of the 
United States with the same problem of 
human carelessness in matters of sewage 
waste disposal and with as direct a dis- 
ease causation contact as recorded in the 
records of the past. Here history is truly 
repeating itself. It is human that we 
should learn by experience but expe- 
rience has a negative teaching quality 
and is not positive. It warns us against 
past mistakes but too frequently leaves 
us lost for direction in the future. For- 
tunately, for this day and age, we are 
being guided not only by experience but 
also by the positive direction given by 
scientific study and research. We are 
permitted to know the why and how, and 
through this knowledge to better recog- 
nize our problems and the possible meth- 
ods for their solution. 

Just as our civilization and mode of 
life are more complex, so some of the 
problems that modern sanitarians are 
called upon to consider, are more com- 
plex than those of the early nomadic 
tribes. Sewage disposal, once the prob- 
lem of the individual and later of the 
family group, has now become the prob- 
lem of not only the community but in 
some cases the problem of a number of 
communities or cities occupying one 
water-shed. 

Since the building of a system of sew- 
erage for a city so easily solved some of 
the most serious problems confronting 
the sanitarian, it was quite proper that 
during the past years, emphasis should 
be placed on this one problem, the re- 
moval of wastes from a community. It 


| 
: 
y 
q 
4 
3 
3 
: 
‘ 
a 
4 1 
j 
\ 
s 
aes \ 
J 
h 
: 
4 0 
8 
rec 
V 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


was true then as now that nuisances were 
being produced but methods for satisfac- 
tory treatment of sewage were not well 
developed and the nuisance was created 
not so much because it was not objected 
to but rather because no cure was known. 
Fortunately, most of our larger cities 
were and are located on rivers or bodies 
of water affording a volume of water for 
diluting the sewage to a point where an 
acute nuisance was not produced. 

Because of this necessity to use the 
stream for sewage disposal, there has de- 
veloped the theory that a city, because of 
its location on a river bank, had in some 
way acquired the right to use the stream 
for sewage disposal, at least, so long as 
such use did not detract from the value 
of the stream to others who might have 
other and possibly conflicting uses for 
the stream. Frequently there were con- 
flicting usages, but there seemed to be 
little chance for redress for those whose 
claims conflicted with the serious need 
of the cities at that time. 

We might accept the theory that by 
usage a city has in some way absorbed 
the rights of other riparian claimants, 
were it not for the fact that the amount 
and extent of this usage of the stream 
has been and still is an increasing one. 
Industry has added to the sewage burden 
and the rapid extension of sewers and 
the more general installation of modern 
plumbing makes the total amount of 
waste to be disposed of much greater, 
with a consequent like reduction in the 
usefulness of the streams to others. 

The streams of a state are a part of 
its natural resources and their economic 
worth is measured by their ability to 
satisfy the needs of the citizens of the 
state. These needs are many and varied. 
They are not necessarily those which 
yield financial return. Many resources 
have an intangible value. When there 
were no methods of sewage treatment, 
other than dilution by the waters of the 
state, it is reasonable to presume that it 
was proper for the cities of the state to 
make what we should consider an emer- 
gency use of this resource, the value be- 
ing measured by the capacity of the 
stream to dispose of sewage by dilution. 
With the developments in sewage treat- 
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ment during the past decade or two, 
there is reason to feel that this period of 
emergency has passed or is passing and 
that it is reasonable to expect that prac- 
tices then resorted to be replaced by 
those which recognize the other uses of 
the streams and the rights of others in 
the drainage area to enjoy tangible or 
intangible benefits that were impossible 
with the stream in its polluted condition. 

Our legal advisors will agree that 
under law, certain emergencies may arise 
where one group is warranted in appro- 
priating private property for public 
good with just and proper compensation. 
This is based on the theory that such 
appropriation of property is necessary to 
the public welfare and that without such 
appropriation the public will be made to 
suffer a hardship. Because public prop- 
erty is public, there has been a tendency 
for groups to use it without thought of 
compensating anyone for such use. 

We need to view these problems from 
the standpoint of the general public and 
not only from the viewpoint of that part 
of the public represented by those who 
live in cities using the streams for sew- 
age disposal or those interested either 
directly or indirectly in industries dis- 
charging objectionable wastes into the 
public waters of the state. 

Our policies of stream usage should be 
those which will serve this general public 
best without special advantages to some 
at the expense of others. Such usage is 
not necessarily uniform for all streams 
or even all places on the same stream. 
For example, Pennsylvania has classi- 
fied the streams of that state into three 
groups allowing, in the interest of the 
general public good, different usages in 
each group. As a general rule, the public 
rights to a stream should control the 
usage of the stream, but much must de- 
pend on the type of stream and the use- 
fulness to the public in its natural un- 
polluted state as compared with its use- 
fulness as a drainage channel for re- 
moving some of the liquid wastes inci- 
dent to the development of the area it 
drains. It is quite conceivable to have a 
stream whose greatest public usefulness 
is the removal of industrial waste and 
where a blind effort to preserve it for 
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aquatic life and domestic use would mean 
a real economic loss. Such use of streams 
may be unavoidable and essential to the 
development of the natural resources and 
industry of a district and justifiable only 
providing that harm not be done to other 
interests in the state of comparable 
value. 
It is very important to remember, how- 
ever, that any use of a stream that de- 
stroys or impairs its usefulness to the 
public or that portion of the public that 
might be classed as having riparian 
claims, results in a private loss to those 
individuals and a private gain to the city 
or industry responsible for the pollution. 
Any city or industry that finds it possi- 
ble to use the surface waters of the 
state for the disposal of sewage wastes 
and by such use avoids the expense of 
providing adequate disposal facilities, is 
obviously financially ahead by the capi- 
tal saving represented by the cost of such 
disposal plant and its capitalized operat- 
ing charges. It follows, then, that any 
comprehensive plan for the control of 
stream usage should recognize the ne- 
cessity for the proper adjudication of all 
riparian claims when a conflict of in- 
terests in the stream is unavoidable. 
We think of sewage treatment as being 
necessary for two reasons, first, to pro- 
tect the public health and second, to re- 
move conditions objectionable to the 
senses. In this paper we are suggesting, 
in addition to these two well known and 
fundamental reasons, that there is a pos- 
sible third—one that questions the con- 
tinued right of a city or industry to use 
the public waters of the state for their 


individual sewage disposal needs with- 


out in some manner compensating the 
general public for such use. However, 
except in rare cases, such compensation 
would not be practical, and this third 
reason might be interpreted to question 
the existence of any further need to ap- 
propriate the waters of the state for such 
sewage disposal purposes. In this sug- 
gestion, it is fully appreciated that this 
viewpoint is to a certain extent debatable 
and that frequently economic expediency 
will make it necessary to use the streams 
of the state for sewage disposal and that 
the possibility of health hazards will 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


continue to be the controlling factor in 
deciding where sewage treatment must 
be required. 

There is, however, an important dif- 
ference between economic expediency and 
economic justice and when we are at- 
tempting to clarify our thinking as to 
what is right in the matter of stream 
pollution and the needs of sewage treat- 
ment, we must remember that economic 
expediency properly belongs to the emer- 
gency period and that as this period 
passes economic justice should replace 
expediency. 


TUBERCULOSIS ABSTRACTS 


4HIS number is contributed 
| by Homer L. Sampson, 
roentgenographer of Tru- 
| deau Sanatorium, who 
} speaks with appreciation of 

the writings of investiga- 
tors, such as Allen K. Krause, whose re- 
searches are shedding light on the evolu- 
tion of pulmonary tuberculosis from the 
first invasion of the bacillus to the death 
of the tissue involved. He looks forward 
hopefully to the perfection of a method 
that will reveal the early macroscopic 
changes in the development of pulmonary 
tuberculosis in the living individual, and 
submits that at present the only aspirant 
to that honor is the roentgenograph. At 
the same time, he warns that the 2-ray 
picture at best is but a link in the chain 
of evidence and that final conclusions 
cannot be drawn from it alone. 


Serial Roentgeneography and the Evolu- 
tion of Pulmonary Tuberculosis 


To allude to the ‘‘film’”’ as a ‘‘living 
pathology’’ may be an exaggeration, but 
stereoscopic films of the chest may rank 
as a means of studying living pathology. 
Before such a goal may be securely estab- 
lished, however, considerable standard- 
ization will be necessary. This short re- 
sume describes a standardized technique 
that produces satisfactory results for the 
study of the evolution of pulmonary tu- 
berculosis, together with a few remarks 
on the uses of such a method. 
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The x-ray ‘‘picture’’ is a most valuable 
aid in the diagnosis of pulmonary tuber- 
culosis. The ‘‘film’’ also reveals a va- 
riety of shadow combinations in various 
phases of evolution that go hand in hand 
with the clinical course of the disease. It 
is desirable, therefore, that a method be 
evolved that will enable us correctly to 
register the various changes that are 
present in the lung or that may later take 
place. While the film reveals only 
shadows, these shadows portray an an- 
atomical or a pathological condition ex- 
isting in the chest. Yet, we are not to 
infer from this that the film reveals every 
anatomical or pathological change in the 
path of the ray; a small area of disease 
may be so located as to escape detection, 
due to the overlying denser tissues—an- 
atomical or pathological. Nor is one al- 
ways able to determine the character of 
the structure or outline of a given 
shadow. Experiments have shown that an 
object having geometric form may often 
be seen in a field, whereas one not hav- 
ing a definite shape or outline may be 
practically lost in the same field. Dr. 
Kennon Dunham has aptly used the 
aphorism, ‘‘shadows do not lie,’’ but in- 
experience may make inferences faulty. 

MANY ROADS LEAD TO ROME 

There are many ways to obtain good 
films. The one important point is to be 
sure that the factors involved in the 
making of a film are as you suppose 
them to be. Also, it is not of so much 
importance that a film should be of an 
exact density as it is that one may be 
able to reproduce results that are within 
reasonable limits of density and com- 
parable. The technique now in use at 
the Trudeau Sanatorium is as follows: 

Kastman duplitized films — Eastman 
developer, 100 M.A. Coolidge Tube—Kel- 
ley-Koett Tube and Cassette shifter. 
Double Intensifying Sereens. Snook 
Transformer. Distance 48 inches—umilli- 
amperes 100—time 1/15 second. Kilo 
voltage is variable for different chest 
depths. 

A variety of opinions is held by many 
leading roentgenographers as to which 
technique produces the most satisfactory 
chest film. Two factors of considerable 
Importance are the length of exposure 


and the tube film distance. With the 
ever-increasing power of a-ray machines 
and tube capacity, it is possible to cut 
the time down to 1/120 of a second with 
the possibility of this being shortened; 
but the question arises, is there any need 
of working faster than a speed that is 
sufficient to arrest satisfactorily the 
shadows of the moving parts, which can 
be done in many instances with 1/15 or 
1/20 of a second? 


SERIAL FILMS ARE VALUABLE 


Serial films in the study of the pro- 
gression or retrogression of the pulmon- 
ary disease are valuable. This does not 
apply alone to pulmonary tuberculosis; 
but as pulmonary tuberculosis is so often 
a chronic process, it is not strange that 
investigators wax enthusiastic when they 
find how often the progress of the dis- 
ease can be followed and how frequently 
the various changes that take place in 
the lungs fit in so nicely with the clinical 
or symptomatic behavior of the patient. 
At the Trudeau Sanatorium for the past 
ten years, the evolution of pulmonary 
tuberculosis in upwards of 3,000 patients 
has been followed over the usual period 
of residence at the Sanatorium. In many 
instances, the serial work has been ear- 
ried on for years after discharge from 
the institution. 


Karly infiltrations have been followed 
through the various intermediate steps 
or phases until apparently a complete 
resolution or, as is more often the case, 
organized fibrosis takes place months or 
years later. Many collateral inflamma- 
tory reactions or new foci, as the result 
of repeated exacerbations, have been 
seen to develop in the course of the dis- 
ease. These also can be seen to resolve 
or progress as the case may be. While 
many early changes can be recorded on 
the stereographic films, it is not to be in- 
ferred that the film is capable of regis- 
tering the earliest tubercle formation. 
However, through experimental work in- 
stituted by Dr. Lawrason Brown and car- 
ried on at the Trudeau Sanatorium, we 
were able to demonstrate roentgeno- 
graphically tubercles in the lungs of rab- 
bits fifteen days after inhalation of 
bacilli. 
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SHADOWS OF EARLY LESIONS ° 
How long might the disease have ex- 
isted before it registered on the films? 
There is no doubt but that the first pro- 
liferation of cells incident to the presence 


FIG. 1 
Film taken prior to the administraticn of tuberculin, 
subcutaneously 


of bacilli might easily fail to register a 
sufficient shadow to be recognized. This 
condition may occasionally be inferred 
when rales develop in an area where be- 
fore there were none and when subse- 
quently shadows appear in the film at 
this site. Cavity formation has been ob- 
served from incipiency through the sub- 
sequent progressive stages until in some 
instances a whole lobe is excavated. In 
many of these cases, there is observed a 
zone of localized haziness surrounding 
the cavity wall. 

Again may be observed the progression 
of cavity formation to the phase where it 
may cease to grow, followed by a slow 
or rapid dissolution of the so-called ring 
or annular shadow or area of rarefac- 
tion, until little or no trace is left of the 
previously present cavity. 

Very recently, several films of certain 
‘ases have been taken as often as twice a 
week. In such instances, where specific 
foci are being watched, it has been pos- 
sible to record very small changes tak- 
ing place from time to time. The pro- 
gression or retrogression of small eavi- 
ties can be measured almost in millime- 


ters. Where only one limited field is 
being studied, small stereoscopic or sin- 
gle films, size 5x7 inches or 614x8% 
inches, can be utilized to great advan- 
tage. 


FIG, 2 


F:lm taken dur'ng the height of tuberculin reaction. 
Note increase of area of cloudiness 


In a patient manifesting definite symp- 
toms, the physician is enabled often to 
direct his attention to other organs when 
serial films exclude the lungs as being 
the seat of trouble. 

The advantage of serial studies is evi- 
dent only after rigid standards are fol- 
lowed and checked up with the clinical 
and laboratory data at hand. Then the 
study of the pulmonary disease offers 
many avenues of interesting and instruc- 
tive investigation. 


I 
RELAXATIVES 


A Scotchman had been told by his doctor that 
he had a floating kidney. He was disturbed by 
th diagnosis and went to the minister of his church 
with a request for the prayers of the congregation. 

“IT don’t know,” said the minister dubiously, 
“I’m afraid that at the mention of a floating kid- 
ney the congregation would laugh.” 

“T don’t see why they would,” replied the suf- 
ferer. “It was only last Sabbath you prayed for 
loose livers.” 


Murphy: “Did ye hear that poor Tim Casey’s 
dead?” 

O’Flaherty: “Ye don’t say so?” 

Murphy: “Yes, an’ ’e’s left all ’e ’ad to the 
Derry Poorhouse.”’ 

O’Flaherty: “How much did he leave?”’ 

Murphy: “A wife an’ ten children.” 
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ETHICAL ERRORS 

In spite of its simplicity, in spite of 
the fact that one of the basie principles 
upon which it is founded is fairness, 
there is one section in the principles of 
cthics that has come to be quite generally 
ignored. 

Section 2 of Article VI, reads: ‘‘It is 
unprofessional for a physician to dis- 
pose of his services under conditions that 
make it impossible to render adequate 
service to his patient or which interfere 
with reasonable competition among the 
physicians of a community. To do this is 
detrimental to the public and to the in- 
dividual physician, and lowers the dig- 
nity of the profession.’’ 


There is no ambiguity in the wording 
or phrasing of that section but very little 
attention is given it. There are in the 
medical profession, which first intro- 
duced the principle of fairness in the 
government of its members in their re- 
lations with each other, more violators 
of that principle than in all of the trades 
together, than in any other business or 


eccupation. 


There are two reasons for this condi- 
tion of affairs. First, every one of these 
men considers his own interests first and 
always. Second, our organization rests 
upon such a feeble basis that it can not 
enforce its regulations. 

There is no need to be specifie for any 
sort of contract to perform an indefinite 
and unlimited amount of work for a 
definite sum of money is in violation of 
the spirit of that section, and any con- 
nection with an organization which con- 
tracts to furnish medical and surgical 
treatment to a thousand, fifty thousand, 
er a hundred thousand people, at prices 
that would beggar the physicians of a 
community is a direct violation of the 
provisions of the section referred to. 

What can be done about it? 


PRINCIPLES OF ETHICS 

By virtue of his membership every 
member of this Society is obligated to 
observe the provisions of the Principles 
of Kthies of the American Medical <As- 
sociation (see See. 4, Chapter XI of the 
By-laws.) 

Laymen very freely criticise our prin- 
ciples of ethics and offer sympathy to a 
profession that must be governed by a 
set ef regulations so antiquated. But 
they know nothing about them and could 
not state one of the articles with even 
approximate correctness. 


Even members of the profession some- 
times mention the principles of ethics as 
something to be tolerated because of its 
age but regretted because of some re- 
strictions upon their liberties. And they 
know nothing about it and have most 
likely never read the text at all. 

Neither laymen or members of the pro- 
fession seem to grasp the idea that in 
the adoption of the original code of 
ethies the medical profession was antici- 


pating by more than half century the 
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action of other professions and the va- 
rious trades and industries. For these 
are coming to be governed more and 
more by the same basic principles of 
which the code of ethics was an elabora- 


tion. 
Since our by-laws provide that mem- 


bers of this Society shall be governed in 
their relations with the people and with 
each other by these principles of ethics 
it seems desirable that they should have 
an opportunity to read them. 


Principles of Medical Ethics 


CHAPTER I.—THE DUTIES OF PHYSICIANS 
TO THEIR PATIENTS 


The Physician’s Responsibility 


Section 1. A profession has for its prime object 
the service it can render to humanity; reward or 
financial gain should be a subordinate considera- 
tion. The practice of medicine is a profession. In 
choosing this profession an individual assumes an 
obligation to conduct himself in accord with its 
ideals. 

Patience, Delicacy and Secrecy 

Sec. 2. Patience and delicacy shovld character- 
ize all the acts of a physician. The confidences 
concerning individual or domestic life entrusted 
by a patient to a physician and the defects of dis- 
position or flaws of character observed in patients 
during medical attendance should be held as a 
trust and should never be revealed except when 
imperatively required by the laws of the state. 
There are occasions, however, when a physician 
must determine whether or not his duty to society 
requires him to take definite action to protect a 
healthy individual from becoming infected, be- 
cause the physician has knowledge, obtained 
through the confidences entrusted to him as a 
physician, of a communicable disease to which 
the healthy individual is about to be exposed. In 
such a case, the physician should act as he would 
desire another to act toward one of his own fam- 
ily under like circumstances. Before he deter- 
mines his course, the physician should know the 
civil law of his commonwealth concerning privil- 
eged communications. 


Prognosis 

Sec. 3. A physician should give timely notice 
of dangerous manifestations of the disease to the 
friends of the patient. He should neither ex- 
aggerate nor minimize the gravity of the patient’s 
condition. He should assure himself that the pa- 
tient or his friends have such knowledge of the 
patient’s condition as will serve the best interests 
of the patient and the family. 


Patients Must Not Be Neglected 


Sec. 4. A physician is free to choose whom he 
will serve. He should, however, always respond 
to any request for his assistance in an emergency 
or whenever temperate public opinion expects the 
service. Once having undertaken a case, a physi- 
cian should not abandon or neglect the patient be- 
cause the disease is deemed incurable; nor should 
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he withdraw from the case for any reason until 
a sufficient notice of a desire to be released has 
been given the patient or his friends to make it 
possible for them to secure another medical at- 
tendant. 


CHAPTER II.—THE DUTIES OF PHYSICIANS 
TO EACH OTHER AND TO THE 
PROFESSION AT 


Article I.—Duties to the Profession 
Uphold Honor of Profession 


Section 1. The obligation assumed on entering 
the profession requires the physician to comport 
himself as a gentleman and demands that he use 
every honorable means to uphold the dignity and 
honor of his vocation, to exalt its standards and 
to extend its sphere of usefulness. A physician 
should not base his practice on an exclusive dogma 
or sectarian system, for “sects are implacable 
despots; to accept their thraldom is to take away 
all liberty from one’s action and thought.” (Nicon, 
father of Galen.) 


Medical Societies 


Sec. 2. In order that the dignity and honor of 
the medical profession may be upheld, its stand- 
ards exalted, ts sphere of usefulness extended, 
and the advancement of medcal science promoted, 
a physician should associate himself with medical 
societies and contribute his time, energy and 
means in order that these societies may represent 
the ideals of the profession. 


Deportment 

Sec. 3. A physician should be “an upright man, 
instructed in the art of healing.’”’ Consequently, 
he must keep himself pure in character and con- 
form to a high standard of morals, and must be 
diligent and conscientious in his studies. ‘He 
should also be modest, sober, patient, prompt to 
do his whole duty without anxiety; pious without 
going so far as superstition, conducting himself 
with propriety in his profession and in all the 
actions of his life.” (Hippocrates.) 


Advertising 


Sec. 4. Solicitation of patients by physicians 
as individuals, or collectively in groups by what- 
soever name these be called, or by institutions or 
organizations, whether by circulars or advertise- 
ments, or by personal communications, is unpro- 
fessional. This does not prohibit ethical institu- 
tions from a legitimate advertisement of location, 
physical surroundings and special class—if any— 
of patients accommodated. It is equally unpro- 
fessional to procure patients by indirection 
through solicitors or agents of any kind, or by 
indirect advertisement, or by furnishing or in- 
spiring newspaper or magazine comments concern- 
ing cases in which the physician has been or is 
concerned. All other like self-laudations defy the 
traditions and lower the tone of any profession 
and so are intolerable. The most worthy and ef- 
fective advertisement possible, even for a young 
physician, and especially with his brother physi- 
cians, is the establishment of a well-merited repu- 
tation for professional ability and fidelity. This 
eannot be forced, but must be the outcome of 
character and conduct. The publication or circula- 
tion of ordinary simple business cards, being a 
matter of personal taste or local custom, and some- 
times of convenience, is not per se improper. As 
implied, it is unprofessional to disregard local cus- 


4 
% 
F 
| 
| 
ae 
| 
4 
j 
4 
j 
G 
a 


toms and offend recognized ideals in publishing 
or circulating such cards. : 

It is unprofessional to promise radical cures; 
to boast of cures and secret methods of treatment 
or remedies; to exhibit certificates of skill or of 
success in the treatment of diseases; or to employ 
any methods to gain the attention of the public 
for the purpose of obtaining patients, 

Patents and Perquisites 

Sec. 5. It is unprofessional to receive remun- 
eration from patients for surgical instruments or 
medicines; to accept rebates on prescriptions or 
surgical appliances, or perquisites from attend- 
ants who aid in the care of patients. 


Medical Laws—Secret Remedies 


Sec. 6. It is unprofessional for a physician to 
assist unqualified persons to evade legal restric- 
tions governing the practice of medicine. It is 
equally unethical to prescribe or dispense secret 
medicines or other secret remedial agents, or 
manufacture or promote their use in any way. 


Safeguarding the Profession 

Sec. 7. Physicians should expose without fear 
or favor, before the proper medical or legal 
tribunals, corrupt or dishonest conduct of mem- 
bers of the profession. Every physician should 
aid in safeguarding the profession against the 
admission to its ranks of those who are unfit or 
unqualified because deficient ether in moral char- 
acter or education. 


Article I1.—Professional Service of Physicians to 
Each Other 


Physicians Dependent on Each Other 


Section 1. Experience teaches that it is unwise 
for a physician to treat members of his own fam- 
ily or himself. Consequently, a physician should 
always cheerfully and gratuitously respond with 
his professional services to the call of any physi- 
cian practicing in his vicinity, or of the immediate 
family dependents of physicians, 


Compensation for Expenses 


Sec. 2. When a physician from a distance is 
called on to advise another physician or one of 
his family dependents, and the physician to whom 
the service is rendered is in easy financial cir- 
cumstances, a compensation that will at least meet 
the traveling expenses of the visiting physician 
should be proffered. When such a service re- 
quires an absence from the accustomed field of 
professional work of the visitor that might rea- 
sonably be expected to entail a pecuniary loss, 
such loss should, in part at least, be provided for 
in the compensation offered. 

One Physician to Take Charge 

Sec. 8. When a physician or a member of his 
dependent family is seriously ill, he or his family 
should select a physician from among his neigh- 
boring colleagues to take charge of the case. 
Other physicians may be associated in the care of 
the patient as consultants. 

Article II1.—Duties of Physicians in Consultations 
Consultations Should be Encouraged 

Section 1. In serious illness, especially in 
doubtful or difficult conditions, the physician 
should request consultations. 


Consultation for Patient’s Benefit 


Sec. 2. In every consultation, the benefit to 
be derived by the patient is of first importance. 
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All the physicians interested in the case should be 
frank and candid with the patient and his family. 
There never is occasion for insincerity, rivalry or 
envy and these should never be permitted between 
consultants. 

Punctuality 


Sec. 3. It is the duty of a physician, particu- 
larly in the instance of a consultation, to be 
punctual in attendance. When, however, the con- 
sultant or the physician in charge is unavoidably 
delayed, the one who first arrives should wait for 
the. other for a reasonable time, after which the 
consultation should be considered postponed. 
When the consultant has come from a distance, 
or when for any reason it will be difficult to meet 
the physician in charge at another time, or if the 
case is urgent, or if it be the desire of the patient, 
he may examine the patient and mail his written 
opinion, or see that it is delivered under seal, to 
the physician in charge. Under these conditions, 
the consultant’s conduct must be especially tact- 
ful; he must remember that he is framing an 
opinion without the aid of the physician who has 
observed the course of the disease. 


Patient Referred to Specialist 


Sec. 4. When a patient is sent to one specially 
skilled in the care of the condition from which 
he is thought to be suffering, and for any reason 
it is impracticable for the physician in charge of 
the case to accompany the patient, the physician 
in charge should send to the consultant by mail, 
or in the care of the patient under seal, a history 
of the case, together with the physician’s opinion 
and an outline of the treatment, or so much of 
this as may possibly be of service to the con- 
sultant; and as soon as possible after the case 
has been seen and studied, the consultant should 
address the physician in charge and advise him 
of the results of the consultant’s investigation 
of the case. Both these opinions are confidential 
and must be so regarded by the consultant and 
by the physician in charge. 

Discussions in Consultation 

Sec. 5. After the physicians called in consulta- 
tion have completed their investigations of the 
case they should meet by themselves to discuss 
conditions and determine the course to be fol- 
lowed in the treatment of the patient. No state- 
ment or discussion of the case should take place 
before the patient or friends, except in the pres- 
ence of all the physicians attending, or by their 
common consent; and no opinions or prognostica- 
tions should be delivered as a result of the de- 
liberations of the consultants, which have not 
been concurred in by the consultants at their 
conference. 


Attending Physician Responsible 


Sec. 6. The physician in attendance is in charge 
of the case and is responsible for the treatment 
of the patient. Consequently, he may prescribe 
for the patient at any time and is privileged to 
vary the mode of treatment outlined and agreed 
on at a consultation whenever, in his opinion, such 
a change is warranted. However, at the next con- 
sultation, he should state his reasons for depart- 
ing from the course decided on at the previous 
conference. When an emergency occurs during 
the absence of the attending physician, a con- 
sultant may provide for the emergency and the 
subsequent care of the patient until the arrival 
of the physician in charge, but should do no more 
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than this without the consent of the physician in 
charge. 
Conflict of Opinion 

Sec. 7. Should the attending physician and the 
consultant find it impossible to agree in their 
view of a case another consultant should be called 
to the conference or the first consultant should 
withdraw. However, since the consultant was em- 
ployed by the patient in order that his opinion 
might be obtained, he should be permitted to state 
the result of his study of the case to the patient, 
or his next friend in the presence of the physi- 
cian in charge. 

Consultant and Attendant 

Sec. 8. When a physician has attended a case 
as a consultant, he should not become the attend- 
ant of the patient during that illness except with 
the consent of the physician who was in charge at 
the time of the consultation. 


Article I1V.—Duties of Physicians in Cases of 
Interference 


Criticism to Be Avoided 


Section 1. The physician, in his intercourse 
with a patient under the care of another physician, 
should observe the strictest caution and reserve; 
should give no disingenuous hints relative to the 
nature and treatment of the patient’s disorder; 
nor should the course of conduct of the physcian, 
directly or indirectly, tend to diminish the trust 
reposed in the attending physician. In embarrass- 
ing situations, or wherever there may seem to be 
a possibility of misunderstanding with a colleague, 
the physician should always seek a personal inter- 
view with his fellow. 


Social Calls on Patient of Another Physician 


Sec. 2. A physician should avoid making social 
calls on those who are under the professional care 
of other physicians without the knowledge and 
consent of the attendant. Should such a friendly 
visit be made, there should be no inquiry relative 
to the nature of the disease or comment upon the 
treatment of the case, but the conversation should 
be on subjects other than the physical condition 
of the patient. 

Services to Patient of Another Physician 

Sec. 3. A physician should never take charge 
of or prescribe for a patient who is under the care 
of another physician, except in an emergency, 
until after the other physician has relinquished 
the case or has been properly dismissed. 


Criticism to Be Avoided 


Sec. 4. When a physician does succeed another 
physician in the charge of a case, he should not 
make comments on or insinuations regarding the 
practice of the one who preceded him. Such com- 
ments or insinuations tend to lower the esteem 
of the patient for the medcal profession and so 
react against the critic. 

Emergency Cases 

Sec, 5. When a physician is called in an emer- 
gency and finds that he has been sent for be- 
cause the family attendant is not at hand, or when 
a physician is asked to see another physician’s 
patient because of an aggravation of the disease, 
he should provide only for the patient’s immediate 
need and should withdraw from the case on the 
arrival of the family physician after he has re- 
ported the condition found and the treatment ad- 
ministered. 


When Several Physicians Are Summoned 

Sec. 6. When several physicians have been 
summoned in a case of sudden illness or of acci- 
dent, the first to arrive should be considered the 
physician in charge. However, as soon as the 
exigencies of the case permit, or on the arrival of 
the acknowledged family attendant or the physi- 
cian the patient desires to serve him, the first phy- 
sician should withdraw in favor of the chosen at- 
tendant; should the patient or his family wish 
some one other than the physician known to be 
the family physician to take charge of the case 
the patient should advise the family physician of 
his desire. When, because of sudden illness or 
accident; a patient is taken to a hospital, the pa- 
tient should be returned to the care of his known 
family physician as soon as the condition of the 
patient and the circumstances of the case warrant 
this transfer. 

A Colleague’s Patient 

Sec. 7. When a physician is requested by a 
colleague to care for a patient during his tempor- 
ary absence, or when, because of an emergency, 
he is asked to see a patient of a colleague, the 
physician should treat the patient in the same 
manner and with the same delicacy as he would 
have one of his own patients cared for under simi- 
lar circumstances. The patient should be returned 
to the care of the attending physician as soon as 
possible. 

Relinquishing Patient to Regular Attendant 

Sec. 8. When a physician is called to the pa- 
tient of another physician during the enforced 
absence of that physician, the patient should be 
relinquished on the return of the latter. 


Substituting in Obstetric Work 


Sec. 9. When a physician attends a woman in 
labor in the absence of another who has been en- 
gaged to attend, such physician should resign the 
patient to the one first engaged, upon his arrival; 
the physician is entitled to compensation for the 
professional services he may have rendered. 


Article V.—Differences Between Physicians 
Arbitration 

Section 1. Whenever there arises between phy- 
sicians a grave difference of opinion which can- 
not be promptly adjusted, the dispute should be 
referred for arbitration to a committee of im- 
partial physicians, preferably the Board of Cen- 
sors of a component county society of the Ameri- 
ean Medical Association. 

Article VI.—Compensation 
Limits of Gratuitous Service 

Section 1. The poverty of a patient and the 
mutual professional obligation of physicians 
should command the gratuitous services of a phy- 
sician. But endowed institutions and organiza- 
tions for mutual benefit, or for accident, sickness 
and life insurance, or for analogous purposes, 
have no claim upon physicians for unremunerated 
services. 

Contract Practice 

Sec. 2. It is unprofessional for a physician to 
dispose of his services under conditions that make 
it impossible to render adequate service to his pa- 
tient or- which interfere with reasonable compe- 
tition among the physicians of a community. To 
do this is detrimental to the public and to the in- 
dividual physician, and lowers the dignity of the 
profession. 
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Secret Division of Fees Condemned 


Sec. 3. It is detrimental to the public good and 
degrading to the profession, and therefore unpro- 
fessional, to give or to receive a commission. It 
is also unprofessional to divide a fee for medical 
advice or surgical treatment, unless the patient 
or his next friend is fully informed as to the 
terms of the transaction. The patient should be 
made to realize that a proper fee should be paid 
the family physician for the service he renders 
in determining the surgical or medical treatment 
suited to the condition, and in advising concerning 
those best qualified to render any special service 
that may be required by the patient. 


CHAPTER III.—THE DUTIES OF THE PRO- 
FESSION TO THE PUBLIC 


Physicians as Citizens 


Section 1. Physicians, as good citizens and be- 
cause their professional training specially qualifies 
them to render this service, should give advice 
concerning the public health of the community. 
They should bear their full part in enforcing its 
laws and sustaining the institutions that advance 
the interests of humanity. They should cooperate 
especially with the proper authorities in the ad- 
ministration of sanitary laws and regulations. 
They should be ready to counsel the public on 
subjects relating to sanitary police, public hygiene 
and legal medicine. 


Public Health 

Sec. 2. Physicians, especially those engaged in 
public health work, should enlighten the puble 
regarding quarantine regulations; on the location, 
arrangement and dietaries of hospitals, asylums, 
schools, prisons and similar institutions; and con- 
cerning measures for the preventon of epidemic 
and contagious diseases. When an epidemic pre- 
vails, a physician must continue his labors for 
the alleviation of suffering people, without regard 
to the risk to his own health or life or to financial 
return. At all times, it is the duty of the physician 
to notify the properly constituted public health 
authorities of every case of communicable dis- 
ease under his care, in accordance with the laws, 
rules and regulations of the health authorities of 
the locality in which the patient is. 


Public Warned 
Sec. 3. Physicians should warn the public 
against the devices practiced and the false preten- 
tions made by charlatans which may cause injury 
to health and loss of life. 


Pharmacists 
Sec. 4. By legitimate patronage, physicians 
should recognize and promote the profession of 
pharmacy; but any pharmacist, unless he be quali- 
fied as a physician, who assumes to prescribe for 
the sick, should be denied such countenance and 
support. Moreover, whenever a druggist or phar- 
macist dispenses deteriorated or adulterated drugs, 
or substitutes one remedy for another designated 
in a prescription, he thereby forfeits all claims to 
the favorable consideration of the public and 
physicians. 
Conclusion 
While the foregoing statements express in a 
general way the duty of the physician to his pa- 
tients, to other members of the profession and to 
the profession at large, as well as of the profes- 


sion to the public, it is not to be supposed that 
they cover the whole field of medical ethics, or 
that the physician is not under many duties and 
obligations besides these herein set forth. In a 
word, it is incumbent on the physician that under 
all conditions, his bearing toward patients, the 
public and fellow practitioners should be charac- 
terized by a gentlemanly deportment and that he 
constantly should behave toward others as he de- 
sires them to deal with him. Finally, these princi- 
ples are primarily for the good of the public and 
their enforcement should be conducted in such a 
manner as shall deserve and receive the endorse- 
ment of the community. 


JOHN C. MCCLINTOCK, M.D. 


Dr. John Calhoun McClintock was one 
of the pioneer surgeons of Kansas and 
contributed largely to the progress of 
surgery in this state. He was a man of 
large attainments and wide experience. 
He had a tenacious memory and could 
not only quote accurately from text 
books and Journals but could name the 
volume and page of the text book or the 
volume, number and page of the maga- 
zine in which appeared some article that 
impressed him as being of scientific 
merit; even several years after he had 
read the article. Clinical pictures of the 
cases he treated were indelibly fixed in 
his memory and could be recalled when 
oceasion required. 


He was an accurate diagnostician. He 
had a keen perception and a dependable 
judgment. He was a skilful operator—an 
artist with the knife. 


He had an exceptionally large expe- 
rience, but on account of his diffidence 
could very rarely be induced to appear 
on the program at a society meeting or 
to discuss papers presented there. He 
wrote but few papers for publication, 
these few were mostly reports of in- 
teresting or unusual cases. The records 
of the work he did were concise and in- 
complete so that one of the greatest sur- 
gical experiences in this state has been 
lost to the profession in the passing of 
this truly great man, this rare surgical 
genius. 
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DEATHS 
Samuel W. Spitler, Wellington, aged 
80, died June 7, of cerebral hemorrhage. 
He graduated from the Medical College 
of Ohio, Cincinnati, in 1875. 


Sylvester Huff, Mound Valley, aged 
78, died June 28, of cerebral hemorrhage. 
He was licensed to practice in 1901. 


John Calhoun McClintock, Topeka, 
aged 74, died June 27 of pulmonary 
edema. He graduated from Rush Medi- 
cal College in 1879 and practiced in To- 
peka until 1923 when he retired. He was 
professor of surgery in the Kansas Med- 
ical College until its merger with the 
University of Kansas. He was a member 
of the Society. 


Lewis Lindsay Dyche, Utica, aged 34, 
died in April of some kidney affection. 
Iie graduated from University of Kansas 
School of Medicine in 1919. He was sec- 
retary of Rush-Ness County Society 
when he died. 
SOCIETIES 
GOLDEN BELT SOCIETY 
The regular quarterly meeting of the 
Golden Belt Medical Society was held in 
Tescott, July 11. 
The following program was submitted: 
3:15 P.M. Business Session. 
3:30 P.M. Diet in Health and Disease— 
Dr. Earl Vermillion, Salina. 
4:30 Elephantiasis of the Labia (A Case 
Report)—Dr. F. R. Croson, Clay Cen- 
ter, Kansas. 
5:30 P.M. Fractures in the Aged—Dr. 
EK. D. Ebright, Wichita, Kansas. 


MITCHELL COUNTY SOCIETY 
A meeting of the Mitchell County 
Medical Society was held in Beloit on 
July 19. Dr. C. C. Stillman, of Morgan- 
ville, Councillor for the district, and 
Dr. F. R. Carson of Clay Center were 
guests of the Society. Dr. Stillman gave 
a very interesting report of the A.M.A. 
meeting. He also discussed the purposes 
and advantages of a well organized 
county society, and explained the qualifi- 
cations for eligibility for membership in 
such a society. Dr. Carson also talked 
about county society organizations and 
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his own observations in connection there- 
with. The guests were taken through 
the new fifty-bed hospital which is be- 
ing erected in Beloit and is intended to 
serve an area of thirty-five miles radius. 

Several of the doctors in the vicinity 
are taking post-graduate work in antici- 
pation of the opening of the hospital. Dr. 
Hugh Hope of Hunter is taking general 
work in New York. Dr. Bernard Vallett 
of Jewell City is taking a course in 
roentgenology at Washington University, 
St. Louis. Dr. W. W. Cook of Beloit is 
taking a course in eye, ear, nose and 
throat, in New York. Dr. Martha Madt- 
son is taking a course in obstetrics and 
pediatrics at Washington University. 

It is expected that the hospital will be 
opened by the first of October, but the 
training school will probably not be open 
for two years. The hospital and nurses 
home were made possible through dona- 
tions from the community and by the as- 
sistance of the Commonwealth Fund. 

MarrHa Maprtson, Secretary. 


SOLOMON VALLEY SOCIETY 

The Solomon Valley Medical Society 
consisting of the four counties Ottawa, 
Mitchell, Lincoln and Osborne, met for 
their quarterly meeting at Minneapolis, 
Kansas, June 26, 1929. 

Officers were elected for the year: Dr. 
Schwaup of Osborne, president; Dr. Mil- 
ler, Osborne, vice president ; Dr. Weltmer, 
Beloit, secretary-treasurer. 

Two talks were given, one by Dr. Earl 
Vermillion, Salina, on ‘‘Chronie Consti- 
pation;’? one by Dr. EK. D. Ebright, 
Wichita, on ‘‘Fractures in the Aged.’’ 
Both papers were freely discussed by all 
members present. 

The following active members were 
present: Drs. Fred Harvey, Carl Ver- 
million, Miller, Schwaup, Berggren, New- 
ton, Newlon, Drier, Herlie and Schaffer. 

Guests present were Drs. Mowery, 
Britton, Dillingham, Schaffer, Ebright, 
C. D. Vermillion, Earl Vermillion, J. W. 
Neptune, H. EK. Neptune, Sutton, Hen- 
shaw, Hendricks, Webb and Nordstrom. 

Salina is always well represented and 
we are glad to have them. The next 
meeting is to be at Lincoln, Kansas. 

Dr. W. W. Wetrner, Secretary. 
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FRANKLIN COUNTY SOCIETY 

The regular meeting of the Franklin 
County Medical Society, for the month 
of Juiv, was held at the Ottawa Country 
Club, Wednesday the 31st. 

Afternoon devoted to some very spir- 
ited competition on the links between 
members of the profession from Shawnee 
and Miami counties with local ‘‘golf 
hounds’’ of the home society. Dr. F. A. 
Carmichael doing the honors for the vis- 
itors and Dr. Lerton V. Dawson for the 
local teams. A score of 43 by Dr. Daw- 
son, made wholly with a mashie and put- 
ter, was especially noteworthy. 

Special Club supper was served by 
caterer, Fred Dotson, and enjoyed by 
above two score of the doctors. 

Program of the evening was opened by 
Dr. Ralph W. Holbrook, president of 
the Jackson County Medical Society, of 
Kansas City. 

On request of several members and 
visitors, the Doctor told us of the 
‘‘House-cleaning’’ in the ranks of the 
profession of Kansas City. Some 78 ir- 
regulars were parading through the tele- 
phone directory and their window signs 
as ‘‘Doctors’’ who were not, nor ever 
had been licensed under any recognized 
board or method of practicing the heal- 
ing art under any law of the state of 
Missouri. 

President Holbrook made especially 
clear that the present campaign was di- 
rected to the cleaning of our own ranks, 
that it was no part of the society plan 
to interfere with regularly licensed chir- 
opractors and osteopaths who were prac- 
ticing their art under the proper titles 
of their registration. 

The Jackson County Society, with rele- 
vant propriety, takes the Biblical in- 
Junction, ‘‘Cast out the beam from thine 
own eye, before thou takest note of the 
mote,’’ ete. In less classical words, ‘‘It’s 
a foul bird that fouls its own nest.’’ They 
have begun a campaign of publicity. 
They are consistently endeavoring, and 
quite creditably succeeding in a clean up 
of the menace of unlicensed doctors in 
the city. 

_ The most flagrant offender being an 
irregular school of medicine at 23rd and 
Holmes which the Society has already 
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enmeshed in its dragnet, and turned over 
to the pitiless postal authorities which 
will, no doubt, issue a fraud order 
against its method.of getting ‘‘students.’’ 

The work of the Jackson County So- 
ciety met with hearty approval of the 
members of the various societies repre- 
sented at the session of the Franklin 
County Society. 

Dr. Holbrook then took up his subject, 
‘*A Day in Gastro Intestinal Practice,’’ 
and gave a good account of himself much 
to the interest and instruction of the pro- 
fession present. Particularly did he 
stress the need for more and greater care 
in the examination of patients complain- 
ing of irregularities along the much used 
and abused alimentary tract; quite fear- 
lessly giving careful reports of autopsies 
that followed his own negligence in times 
past. 

Paper, ‘‘Modern Anesthesia,’’? by Dr. 
Frank Hurwitt, anesthetist to the Re- 
search Hospital. The doctor showed the 
society the newest and most up-to-date 
apparatus for the work. The speaker 
particularly emphasized the advantages 
of ethylene gas, contrasting it most fa- 
vorably with older anesthetics. Con- 
venience. Greater safety to the patient, 
ete. 

Dr. William A. Shelton, surgeon to 
the Research, followed with a paper on 
‘‘Anesthesia from the Surgeon’s An- 
gle,’’ justifying, in a large measure, the 
claims of the preceding speaker. 

Dwelling strongly on the advantages of 
a trained anesthetist, teamed up with the 
surgeon for the best interests of the pa- 
tient. 

The evening’s program was concluded, 
by Dr. Kinnaman, of The Kansas State 
Board of Health, who introduced Dr. 
Herman KE. Hasseltine, U. S. Public 
Health Service, Washington, D. C., who 
told of the work of the department in its 
survey of undulating (Malta) fever. 

Kansas with 42 and Missouri with 29 
cases distributed around so as to make 
Ottawa the center of the affected area. 

Bacillus Abortus Millitensis. Three 
strains, bovine, caprine and porcine. The 
bovine being the most often isolated. 
Agelutination test necessary to diagnose. 
Bacillus not always found at first, sec- 
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ond or third test; often requiring repeat- 
ed blood samples. 

Most prevalent in the rural communi- 
ties. Slow lingering malady, 2 per cent 
fatalities, but very detrimental to eco- 
nomie conditions. 

Pasteurization of milk recommended to 
prevent spread. Los Angeles, where there 
is a large number of cases has raw milk, 
while San Francisco, where there are 
practically no cases, in the face of the 
fact that the bacillus has been demon- 
strated in many of the dairy herds, has 
en ordinance permitting the local health 
authorities to compel all vendors of milk 
to pasteurize their supply. 

No known treatment yet worked out. 
Some experimenters believe that a vac- 
cine or serum has been useful in their 
hands. Departments not yet concurring. 
Dr. Hasseltine gave a very interesting 
talk that will lead, no doubt, to more 
careful observation of patients with un- 
certain symptoms, including fever, chill, 
inability of patient to do a whole day’s 
work, general malaise, loss of weight; 
long continued, alternating with periods 
of a feeling of general well being, and 
repeated exacerbations of undulating ill- 
ness. 

Among the out of town guests were 
members of the Douglas, Coffey, Ander- 
son, Allen, Neosho, Miami, Wyandotte 
and Jackson County, Missouri Societies. 

Gro W. Davis, M.D., Secretary. 


BROWN COUNTY SOCIETY 

The Brown County Medical Society 
has not sought space in ‘‘The Journal’’ 
for a long time. Undoubtedly the society 
has been recreant in this duty, for what 
was ‘‘just another county society’’ has 
come to life and is doing valuable work. 
That much is still unaccomplished testi- 
fies that we are continuing our en- 
deavors, striving for greater accomplish- 
ments. However, with the invaluable aid 
of the Ladies’ Auxiliary, a strong social 
program has succeeded in bringing closer 
together than ever before the members of 
the society. We seem to be well past the 
age of ‘‘competitors’’ and are regarding 
each other as confreres. There is real 
cordiality in our greetings—and our 
wives, who compose the Auxiliary, have 
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come to know and like each other. You 
know what this means in premoting an 
entente cordiale. 

We have held several open meetings 
on subjects interesting to the laity with 
imported speakers. We have organized 
an effective ‘‘deadbeat’’ list and a fee 
list which is rarely, if ever, violated. We 
are working on other protective meas- 
ures for the benefit of the profession. 
We have a full time health office, due 
in part, at least, to the activity of the 
society. Four of our most active mem- 
bers are from Nemaha County, whose 
society is in the doldrums. 

In July we have our annual picnic, to 
which we invite our friends. There is al- 
ways an attendance of fifty or six and 
strangers marvel at our camaraderie. 

Before political and civie programs 
can be carried out doctors must learn to 
pull together; and the first step in pull- 
ing together is knowing each other—not 
suspecting each other. Our social pro- 
gram has accomplished knowing each 
cther and we are now pulling together. 

We meet on the last Friday of each 
month, the ladies at the home of a mem- 
ber; the men at a member’s office. After 
the transaction of business and a scien- 
tific program, the men adjourn to join 
the ladies where delightful refreshments 
await. After that, bridge or rummy or 
what you like entertains us until, usually, 
a late hour. 

At our 1929 picnic, just past, a St. 
Joseph, Missouri, surgeon said, ‘‘ When- 
ever I ask a Brown County doctor about 
a fellow physician he always replies, 
‘He’s a fine chap and a darn good doc- 
tor’.’”? If we haven’t accomplished any- 
thing else, isn’t that worth while? 

W. G. Emery, M.D. 


RUSH-NESS COUNTIES SOCIETY 

The Rush-Ness Counties Medical So- 
ciety met at the office of Dr. Singleton 
in McCracken, June 6th. There were 
present—Drs. Grisell, Latimer, N. W. 
Robinson, Roy Russell, J. EK. Attwood, 
I’. D. Smith, W. J. Singleton. 

The following officers were elected: 
Roy Russell, Ness City, President; N. W. 
Robinson, Vice President; W. J. Single- 
ton, McCracken, Secretary and Treas- 
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urer. 
The next meeting will be held in Dr. 
Robinson’s office in Bison the second 
Thursday in August. 
W. J. Stneveton, Secretary. 


DICKINSON COUNTY SOCIETY 
The Dickinson County Medical Society 
met at the Hotel Potter at Hope, Kan- 
sas, June 13.. The meeting was in honor 
of Dr. Ketchersid who has been in the 
practice of medicine for 56 years. Dr. 
A. L. Blesh of Oklahoma City, who began 
the study of medicine by ‘‘reading medi- 
cine’? in Dr. Ketchersid’s office, was 
present and read a paper on ‘‘Surgery 
of the Reticulo-endothelial System.”’ 
All the doctors present were given an 
opportunity to speak on some early ex- 
perience with Dr. Ketchersid. All the 
speakers told of incidents showing the 
unselfishness, kindliness, medical and sur- 
gical accomplishments much above the 
average. Of particular interest were the 
reports of some of the older doctors 
who remembered seeing Dr. Ketchersid 
doing resections of gangrenous intestines 
in the early days with successful results. 
Dr. Ketchersid is in his 79th year and 
is still active in the practice of medicine. 
He was presented by those present with 
a handsome rocking chair. 
DanreL Peterson, M.D., Secretary. 


ANDERSON COUNTY SOCIETY 
The Anderson County Medical Society 
lield a meeting Wednesday evening, June 
12, 1929, at the Santa Fe Lake and Club 
House, six miles north of Garnett. They 
invited the members of the Franklin, 
Miami and Douglas County Societies, 
and there were fifty people present. 
The Anderson County Medical Society 
gave a chicken dinner, followed by a pro- 
gram. Dr. W. K. Johnson, president of 
the Anderson County Medical Society, 
presided at the meeting and gave a short 
address on ‘‘fellowship.’’ He introduced 
Dr. Karle G. Brown, Secretary of the 
State Board of Health at Topeka. Dr. 
Brown gave a very interesting address 
on ‘‘undulating fever,’? which brought 
out some discussion among the members. 
Senator Fred M. Harris, of Ottawa, 
gave a talk on some features of legisla- 


tion by the Legislature of 1929. This talk 
was very interesting and he brought out 
the fact that there must be some demand 
for legislation by the public before the 
legislature will take up any legislation 
and give it active support. 

Very truly, 

J. A. Secretary. 


Goiter Association Offers Prize 


A prize of three hundred dollars and 
a medal of honor will be awarded by the 
American Association for the Study of 
Goiter to the author of the best essay 
based upon original research work on 
any phase of goiter, presented at their 
annual meeting at Seattle, Washington, 
in September, 1930. 

Competing manuscripts must be in the 
hands of the corresponding secretary by 
July 4, 1930, so that the award commit- 
tee will have sufficient time to thorough- 
ly examine all data before making the 
award. 

Full particulars of other regulations 
governing details of the offer will be 
furnished on application. 

The American Association for the 
Study of Goiter hopes this offer will 
stimulate valuable research work on the 
many phases of goiter, especially on its 
basie cause. 

First International Congress On Mental 
Hygiene 

Progress is being made in the organi- 
zation of The First International Con- 
gress on Mental Hygiene, to be held in 
Washington, D. C., May 5-10, 19380. Edu- 
cators, psychiatrists, other physicians, 
public officials, social workers, indus- 
trialists and many others from all over 
the world are expected to be present 
when the Congress convenes. 

Herbert C. Hoover has honored the 
Congress by accepting the position of 
honorary president. Already twenty-six 
countries are represented on the Com- 
mittee on Organization, of which Dr. 
Arthur H. Ruggles, of Providence, R. L., 
is chairman. Dr. William A. White, of 
Washington, D. C., is president of the 
Congress, and Clifford W. Beers is sec- 
retary-general. The Congress is being 
sponsored by mental hygiene and related 
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organizations in many countries. 

Questions to be discussed at the Con- 
gress will include the relations of mental 
hygiene to law, to hospitals, to educa- 
tion, industry, social work, delinquency, 
parenthood and community problems. A 
world-wide view of mental hygiene prog- 
ress will be given. The subject will be 
discussed also in specific application to 
the maladjustment problems of individ- 
uals, special attention being probably 
given to childhood, adolescence and later 
youth. It is the contention of those pro- 
moting the Congress that mental hygiene 
has to do with the conservation of men- 
tal health in general, not merely with 
nervous and mental diseases. The point 
of view of clinical diagnosis and treat- 
ment will be considered, as well as that 
of administration of institutions and 
agencies. 

Basie expenses of the Congress are be- 
ing underwritten by the recently organ- 
ized American Foundation for Mental 
Hygiene. Opportunity will be afforded 
for acquaintance among delegates of the 
various countries, and translations, to- 
gether with other conveniences, will fa- 
cilitate comprehension of all that may be 
said in unfamiliar languages. Adminis- 
trative headquarters have been opened 
at 370 Seventh avenue, New York City, 
where John R. Shillady, Administrative 
Secretary, is in charge. A membership 
fee of $5 (including the proceedings) has 
been fixed. 


Radiologic Society of North America 

‘*The next meeting of the Radiological 
Society of North America will be held at 
Toronto, December 2nd to 6th, inclusive. 
Headquarters at the Royal York Hotel. 
The facilities and accommodations at this 
hotel are the best in the history of the 
Society and we expect to have a banner 
meeting in every way. The Scientific 
Program, Clinics, Scientific and Com- 
mercial Exhibits will be of the highest 
character and exceedingly interesting 
and instructive. The program will be in- 
teresting not only to the radiologists but 
to the physicians practicing other medi- 
eal specialties and general practice as 
well. A cordial invitation is extended to 
all physicians as well as radiologists to 
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attend the Toronto meeting. Secure res- 
ervations at once through Dr. W. C. Kru- 
ger or Dr. G. R. Reid, 20 College street, 
Toronto, Canada. Excellent arrange- 
ments have been made to take care of the 
visiting ladies.’’ 


Clinical Congress and Annual Meeting of 
the American College of Physical Therapy 

Chicago has again been selected as 
the annual meeting place for the clini- 
cal congress of physical therapy of the 
American College of Physical Therapy. 
The consensus of opinion of the many 
representatives who have attended the 
sessions in the past few years, is that 
Chicago offers the most attractive fea- 
tures for a large medical gathering. Con- 
vention facilities are unsurpassed. Chi- 
cago as a medical center needs no apol- 
ogy. The experience of those who have 
attended any of the previous conven- 
tions speaks well for a highly successful 
1929 Clinical Congress. 

One of the novel features to be in- 
augurated this year is the clinical part 
of the program. One-half of each day 
will be devoted to a variety of clinics in 
the sections on Medicine, Surgery and 
allied specialties, and Kye, Kar, Nose 
and Throat. As in the past, there will 
also be a joint meeting of all sections for 
the presentation of numerous addresses 
of interest to all physicians irrespective 
of their specialties. Education in physi- 
cal therapy will be thoroughly stressed, 
as the time has come when this phase of 
the subject must be given due emphasis 
by an organization such as the American 
College of Physical Therapy. Scientific 
papers, clinical addresses, demonstra- 
tions of technique, and scientific and 
technical exhibits, will comprise the re- 
mainder of a scientific program which 
merits the attention of all those interest- 
ed in the newer fields of medicine. At- 
tendance at the congress is not limited 
to the fellows of the college, as all duly 
licensed physicians, their technicians and 
assistants, properly sponsored, are cor- 
dially invited to attend all the sessions. 
The session will be held at Hotel Sher- 
man, November 4, 5, 6 and 7, 1929. 

Program and other information may 
be obtained by writing to the Executive 
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Offices, American College of Physical 
Therapy, Suite 716-30 N. Michigan ave- 
nue, Chicago, Illinois. 

BR 


BOOKS 


The Surgical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
9, number 3. (New York Number—June, 1929) 
299 pages with 125 illustrations. Per Clinic year 
(February, 1929, to December, 1929.) Paper 
$12.00; cloth, $16.00. Philadelphia and London: 
W. B. Saunders Company. 


In the clinic of Heyd a case of Riedel’s 
struma, benign granuloma of the thyroid, 
is shown; a two-stage operation for di- 
verticula of esophagus; also a disarticu- 
lation at shoulder for osteogenic sar- 
coma. Martin reports a case of pseudo- 
hermaphroditism. Lilienthal presents a 
case of bronchial fistula following pul- 
monary abscess; a case of primary car- 
cinoma of lungs; and an avulsion of left 
phrenic nerve for tuberculosis. Chet- 
wood discusses the importance of technic 
in renal diagnosis. Coley’s: clinie deals 
particularly with sarcoma of the long 
bones. Albee’s clinic shows the use of 


the bone graft in ununited fracture of 


the femur. Gratz shows several inter- 
esting bone cases. Meyer shows a case of 
cancer within the buccal cavity. There 
are also clinics by Farr, Dudley, Yeo- 
mans, Colp, Kaufman, Bolling, Remirez, 
Eggers, Lewisohn, Neer and Pickhardt. 

The Medical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
13, No. 1. (Boston Number, July, 1929) Octavo 
of 280 pages with 36 illustrations. Per Clinic year, 
July, 1929, to May, 1930. Paper, $12.00; cloth, 


$16.00 net. Philadelphia and London: W. B. Saun- 
ders Company, March, 1929. 


Ullian’s clinie deals with subacute bac- 
terial endocarditis. Barron discusses 
thrombo-angiitis obliterans. Irving talks 
about the treatment of eclampsia. 
Sprague discusses the effect of potas- 
sium sulphocyanate in hyper-tension with 
report of cases. Blumgart and MeMahon 
present a ease of bronchiolitis fibrosa 
obliterans. Minot reports a non-fatal 
case simulating acute leukemia. Joslin, 
Root, White, Curtis and Adams present 
an elaborate report on diabetic coma. 
Morse presents some of the causes of 
difficult, noisy, and rapid respiration in 
infaney and early childhood. Robey dis- 


cusses aneurysm of the thoracic aorta. 
Weiss shows some cases of cerebral hemi- 
plegia in arterial hypertension. The re- 
ports in this volume cover a wide field 
and only a few of the subjects presented 
have been mentioned. 

The Neuroses. By Israel S. Wechsler, M. D., 
Associate Professor of Clinical Neurology, Colum- 
bia University, New York City. Octavo of 330 


pages. . Philadelphia and London: W. B. Saunders 
Company, 1929. Cloth, $4.00 net. 


This book is intended for medical stu- 
dents and practitioners. The views ex- 
pressed are based on clinical experience 
derived from actual contact with patients 
and a study of normal and abnormal psy- 
chology. The author has adopted the 
psychologic approach to the neuroses be- 
cause he believes that at this time psy- 
chopathology offers the best understand- 
ing of the neuroses. In his introduction 
he gives an extensive history of psychia- 
try. 

International Clinics, a quarterly of illustrated 
clinical lectures and especially prepared original 
articles. Edited by Henry W. Cattell, M.D., with 
the collaboration of numerous others. Volume II, 


Thirty-ninth series, 1929. Published by J. B. 
Lippincott Company, Philadelphia. 


In this volume appears an article by 
Weber of London dealing with the im- 
portance of congenital and developmental 
aneurysms in sudden intracranial hem- 
orrhage. Gordon of Montreal presents a 
very interesting paper on the treatment 
of pneumonia. Gordon describes some re- 
flexes and their diagnositie importance. 
Murphy has a paper on chronic nephritis. 
Forman discusses the renal factor in 
evaluating the patient with chronic 
gastro-intestinal symptoms. Harlow 
Brooks has an article on periodic physi- 
cal examinations. Foster and Deitch 
have a paper on prostatic involvement 
in the very aged. Baehr and Klemperer 
have a paper on degenerative disease of 
the liver. Boyer described the roent- 
genographic visualization of the coronary 
arteries. There are several other very 
interesting articles in this volume. 

The Physiology of Love by George M. Kat- 


sainos, Ph. D., M.D. Price $4.00. 176 Hunting- 
ton Ave., Boston, Mass. 


As this title would suggest, in this day 
and age, the text of this book deals very 
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largely with sex, sexual relations, sexual 
perversions, etc. The author was educat- 
ed in Greece and seems to think that in 
that country one of the more common 
forms of perversion had its origin. His 
analysis of the factors that govern the 
sexual affairs of the human race is in- 
teresting if not always convincing. Not 
every one will accept his conclusions. For 
instance he says: ‘‘It is sad to relate, 
but perfectly true, withal, that the hymn 
of victory which will celebrate the escape 
of humanity from the power of these 
two diseases (gonorrhoea and syphilis) 
will, at the same time, sound the funeral 
knell of married life.’’ 
Aqueous Extract of Liver 

William B. Porter, J. Powell Williams, 
J. ©. Forbes and Hazelwood Irving, 
Richmond, Va. (J.A.M.A., July 20, 1929), 
have been able to produce an aqueous 
extract of liver which is potent and re- 
mains constant when subjected to those 
conditions common to therapeutic ma- 
terial in ordinary usage. Forty-five pa- 
tients having pernicious anemia have 
been studied to determine the effect of 
liver extract EK. 29. The average ery- 
throcyte increase for a period of twenty- 
eight days in anemia of 1.5 million per 
cubic millimeter or less when 90 ce. a 
day was used was 1.98 million per cubic 
millimeter. The average increase was 
1.64 million per cubic millimeter with the 
administration of 45 cc. a day. The 
authors feel that patients with similar 
degrees: of anemia require varying 
amounts of the effective material found 
in liver, and the maintenance dose must 
be regulated in keeping with the indi- 
vidual requirement. 

Polyarthritis 

The results observed by Leonard G. 
Rowntree and Alfred W. Adson, Roches- 
ter, Minn. (J.A.M.A., July 20, 1929), in 
one case following sympathetic ganglion- 
ectomy and ramisectomy reveal the fact 
that in certain types of arthritis the 
sympathetic nervous system of the ex- 
tremities is hyperactive, producing a 
marked vasomotor disturbance and _ pro- 
fuse sweating, and possibly contributing 
to the spasm and atrophy of the muscles 
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with the resultant deformities. The clin- 
ical picture is characterized by coldness 
of the extremities, marked sweating, 
tender, painful and swollen joints, and 
trophic changes in the muscles, skin and 
nails. In the case cited, all of these ab- 
normal manifestations disappeared on 
release of the extremities from sympa- 
thetic control. The relief in the lower 
extremities was complete, lasting over a 
period of almost three years. Similar re- 
sults were obtained in both hands follow- 
ing cervicothoracie sympathetic ganglion- 
ectomy, but there are still some slight 
residual manifestations of arthritis, 
slight pain and limitation of motion in 
both wrists. To date the results, both ob- 
jective subjective, have been 
astounding in this ease. In the types of 
arthritis associated with marked bony 
changes, sympathetic ganglionectomy 
may be of little if any value; but in view 
of the obvious ignorance of the role of 
the sympathetic nerves in arthritis, the 
authors feel that its potentialities, even 
in this field, should be determined. In 
determining the value and limitations of 
sympathetic ganglionectomy in arthritis, 
the intelligent selection of cases obvious- 
ly is of paramount importance. 
Accidents With Local Anesthetics 

The investigation of accidents follow- 
ing the use of local anesthetics instituted 
by the Therapeutic Research Committee 
of the Council on Pharmacy and Chemis- 
try of the American Medical Association 
has had many practical results. The re- 
ports were published in 1920 and 1924; 
now, André Klotz of the Strasbourg 
Hospital has published the results of an 
extensive study of the literature on this 
subject. He agrees with the American 
committee that accidents are due mainly 
to overdosage, to injections of cocaine, 
to the use of solutions of too high concen- 
tration, to excessive doses of epine- 
phrine, and a smaller number of peculiar 
conditions of the patient that are beyond 
evaluation by the physician. The inves- 
tigations of the American committees 
and-of Klotz have thrown much light on 
the causes of avoidable accidents with 
local anesthetics, but it is obvious that 
many surgeons continue to disregard the 
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warnings that have been published. The 
report of Klotz emphasizes the impor- 
tance that physicians should continue to 
co-operate with the Permanent Commit- 
tee for the Study of Toxic Effects of 
Local Anesthetics of the Therapeutic Re- 
search Committee. (J.A.M.A., May 18, 
29.) 


Prescription of Remedies in Accordance 
With Ethics 
The Principles of Medical Ethics of 
the American Medical Association con- 
tains the following with regard to the 
prescribing of medicines: ‘‘. . . it is 
. unethical to prescribe or dispense 
secret medicines or other secret remedial 
agents, or manufacture or promote their 
use in any way.’’ It contains no provi- 
sion holding it unethical to prescribe 
proprietary medicinal preparations of 
declared known composition. If physi- 
cians will limit their prescribing to the 
medicinal products included in_ the 
United States Pharmacopeia, the Na- 
tional Formulary, and New and Nonof- 
ficial Remedies, they may be confident 
that they are not prescribing secret 
remedies; they should be mindful, how- 
ever, that the National Formulary con- 
tains many drugs and drug mixtures that 
are practically worthless, and that prep- 
arations in New and Nonofficial Reme- 
dies are new, and, though worthy of 
trial, are in some instances still more or 
less in the experimental stage. For a 
guide to prescribing, the Epitome of the 
U.S. Pharmacopeia and National Form- 
ulary, and New and Nonofficial Reme- 
dies are to be recommended. (J.A.M.A., 
May 18, ’29.) 


Poisoning from Methyl Chloride Used in 
Domestic Refrigerators 

At the annual session of the American 
Medical Association held in Portland 
early this month the House of Delegates, 
recognizing the dangers of toxic gases 
used in industry and in the home, asked 
the Board of Trustees to appoint a com- 
mittee to look into the situation and to 
advise the medical profession and the 
public for the good of the public health. 
A committee of men who have given spe- 
cial consideration to the subject has now 


been appointed and reports will no doubt 
soon be forthcoming as to the dangers 
involved and as to the needs of research 
in order to establish information not now 
available. The committee appointed by 
the Board of Trustees includes Dr. H. 
Gideon Wells, professor of pathology in 
the University of Chicago; Dr. R. L. 
Thompson of the United States Public 
Health Service; Dr. Carey P. McCord, 
associate professor of preventive medi- 
cine in the University of Cincinnati Col- 
lege of Medicine; Yandell Henderson, 
Ph.D., professor of physiology in Yale 
University School of Medicine, and Paul 
N. Leech, Ph.D., director of the chemical 
laboratory, American Medical <Associa- 
tion. In the meantime additional deaths 
from the use of methyl chloride in me- 
chanical refrigeration have occurred in 
Chicago as determined by a_ special 
coroner’s jury, which has recommended 
the discontinuance of the use of methyl 
chloride as rapidly as possible, the tem- 
porary use of warning gases with methyl 
chloride until substitution of some less 
hazardous gas shall be made, and a def- 
inite warning by manufacturers to users 
of such apparatus as to the hazard’s in- 
volved. In order that users of mechani- 
eal refrigeration may have information. 
The Journal publishes under general 
news in this issue a list of various trade 
names of mechanical refrigerators with 
the type of refrigerant used in each in- 
stance so far as is now known.—J.A. 
M.A., July 27, 1929. 


Stability of Digitalis and its Preparations 

Six specimens of powdered digitalis 
have been examined by Harvey B. Haag 
and Robert A. Hatcher, New York (J.A. 
M.A., July 6, 1929), in the laboratory 
after intervals varying from one to six- 
teen years, and in no ease has deteriora- 
tion been detected, and no one in the lab- 
cratory has ever observed anything in- 
dicative of deterioration in one of the 
many specimens of powdered digitalis 


-used. Powdered digitalis, in tablets or 


in capsules, is admirably suited for se- 
curing uniformity of dosage where indi- 
vidual patients, clinies or groups of elin- 
ies are provided with sufficient to last 
one year or more. A sterile infusion of 
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digitalis undergoes little change within 
several months, and deterioration then 
results solely in diminished activity, not 
in inereased toxicity. The official tinc- 
ture of digitalis retains its activity with 
comparatively little change during sev- 
eral years, and any change that does oc- 
cur merely calls for a corresponding in- 
crease in dosage. The secret of deteriora- 
tion of liquid preparations of digitalis 


has not been explained fully, and there 


is no evidence that any of these prepara- 
tions are as stable as powdered digitalis 
kept with ordinary care in a corked glass 
bottle. Aqueous solutions of strophan- 
thin, ouabain or other digitalis princi- 
ples, kept in ampules of soft glass, de- 
teriorate rapidly. Ouabain solution in 
ampules of hard glass decomposes slow- 
ly. Their investigation lends no support 
to the contention that any of the digitalis 
specialties are more stable than the of- 
ficial digitalis tincture. All liquid prep- 
aration of digitalis should bear the date 
of manufacture. 


Narcolepsy Following Epidemic 
Encephalitis 

Gordon R. Kamman, St. Paul (J.A. 
M.A., July 6, 1929), reports a case of 
true symptomatic narcolepsy following 
an attack of acute epidemic encephalitis 
in which all forms of treatment have 
failed. The patient had an attack of ‘‘in- 
fluenza’’ lasting for about five weeks, 
during which time she had headache and 
some fever, and was unusually drowsy 
during the day but could not sleep at 
night. She recovered from the acute at- 
tack—which in all probability was acute 
epidemic encephalitis—but since then has 
been troubled with diurnal attacks of in- 
voluntary sleep. The patient complained 
of muscular stiffness, tremor of the 
hands, almost constant headache, ex- 
treme irritability, restlessness and in- 
somnia. Neurologic examination revealed 
a moderate hypertonus of all the mus- 
cles, the right pupil slightly larger than 


the left, slight weakness of the right- 


facial nerve, a fine tremor of both ex- 
tended hands, some dysmetria of the 
right arm, and exaggeration of all deep 
tendon reflexes. Blood pressure, urin- 
alysis and blood studies gave normal ob- 
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servations. The blood Wassermann re- 
action was negative. The patient has had 
about every conceivable form of treat- 
ment without avail. Diet, internal gland- 
ular therapy, sodium salicylate, bella- 
donna, stramonium, acriflavine and va- 
rious sedatives all have failed to give re- 
lief. 
He: “You simply must marry me, darling.” 


She: “But have you seen father or mother?” 
“Often, darling; _ ee you just the same.” 


Office Boy: “May I get off this afternoon, sir, 
about 2:30?” 

Personnel Officer: ‘““‘Whose funeral is it to be 
this time, James?” 

Office Boy: ‘Well, to be honest, the way the 
morning papers have it doped out it looks like it’s 
going to be the home team’s again.” 


WANTED—Active Medical Practice in Kansas. 
State terms. No real estate. A-532 care Kan- 
sas Medical Journal. 


FOR SALE—Location, Southern Kansas. Leaving 
good practice in September. Retiring. Nothing 
to sell. Completely furnished office for general 
practice for rent. Monthly income from pe- 
troleum company. Town of 1200. A-533 care 
of Kansas Medical Journal. 


FOR SALE—Good medical and surgical practice 
in one of the best county seat towns in Kansas 
to buyer of $1,500 office equipment including 
x-Ray. Best location in town. Established 24 
years. First class hospital facilities. X. Olsen, 
M.D., Clay Center, Kansas. 


FOR SALE—Only drug store in town, no doctor— 
good opportunity for doctor and druggist com- 
bined. Other business interests require me to 
sell drug store. A. K. Ingham, Beverly, Kansas. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


REPRINTS 


Reprints of original articles will be furnished 
the authors at the following rates, if the order for 
same is received within fifteen days after the 
Journal is mailed. These prices are based on the 
number of pages of the Journal the article occu- 
pies: 

Three pages or less, first 100, $9.00; additional 
100’s, $2.50. Four pages, $12.00; add. 100’s, 
$3.00. Five pages, $15.00; add. 100’s, $4.00. Six 
pages, $18.00; add. 100’s, $5.00. Seven pages, 
$21.00; add. 100’s, $6.00. Eight pages, $24.00 
add. 100’s, $7.00. 

If orders are received after the forms are de- 
stroyed an additional charge will be made to cover 
the cost of resetting the type. 

These reprints are standard form, with cover, 
— page of the Journal making 3 pages of re- 
print. 
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j in amebic dysentery 


STOVARSOL 


REG. IN U. S. PATENT OFFICE 
ACETYLAMINO-OXYPHENYLARSONIC ACID 


Accepted by the Council on Pharmacy and Chemistry 
of the American Medical Association 


Manufactured by 


MERCK & CO. INC. 


SUCCESSORS TO 


POWERS-WEIGHTMAN-ROSENGARTEN CoO. 
Literature on request to Philadelpkia Office, 916 Parrish St. 


Grandview Sanitarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20 acre tract adjoining City 
Park of 100 acres. Room with private 
bath can be provided. 


The City Park line of the Metropolitan 
Railway passes within one block of the 
Sanitarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 917 RIALTO BLDG., KANSAS CITY, MO. 
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Neoarsphenamine Squibb combines 
the following desirable attributes: 


1. HIGH THERAPEUTIC RATIO 

2. CONSISTENTLY LOW MINIMUM EFFECTIVE DOSE 
3. RAPID SOLUBILITY 

4, UNIFORM CHEMICAL COMPOSITION 

5. LOW RELATIVE TOXICITY 

6. ECONOMY 


| 
| 


In selecting Neoarsphenamine Squibb, you obtain 
all these desirable attributes INONE PRODUCT 


For further information, write to the Professional Service Department 


-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858.. 


In gonorrhea, Solargentum 
is used both for prophylaxis 
and treatment. It is also 
useful in the treatment of 


purulent conditions of the eye, 
ear, nose and throat. It is 
valuable, too, as a Roentgeno- 
graphic medium in pyelography. 


Accepted by Official 
COUNCIL in U.S.P.X. 
ON PHARMACY Ste 
fret 
New SILVER-PROTEIN | | 
AM.A. & SONS 


For further information, write to the Professional Service Department 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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Where purity 
syrup stands 


One of the most important uses of corn 
syrup today is in the preparation of in- 
fants’ food, where purity is so necessary. 
Staley’s Corn Syrup is ideal for this 
purpose, because it is so uni- 


is essential this 
unchallenged 


because of its remarkable quality. The 
modern plant in which this syrup is made, 
its careful manufacture, and the experi- 
enced chemists who test this product, 

all assure you of its purity. 


formly pure and clear, and 
has a 28.5% content of dex- 
trose and maltose—the same 
sugars found in costly malt 
preparations, 


Doctors everywhere are 
recommending Staley’s Corn 
Syrup in preference to others 


Staley’s Crystal White and 
Golden Corn Syrup are both 
recommended for use in in- 
fant feeding, and they can 
be purchased at any grocery. 

Write for free sample and 
the booklet, “Modification of 
Milk for Infant Feeding.”’ 


STALEY SALES CORPORATION 


Decatur, Illinois 
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White Enamel Cabinets 


HANDI-CABINET NO. 2 
20” Wide, 16” Deep, 32” High 


With Casters and Rail 
Special Price This Month Only 


$25.00 


PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue Kansas City, Mo. 


Enjoy 
Refraction 


There is nothing quite as capable of making refraction 
a sheer joy as the ability to examine the patient and to 
write the prescription without a tiresome wrangle with 
the trial case. How easy and impressive it is to rapidly 
diagnose the error with a retinoscope and then prove up 
with a few swift changes of lenses, while the patient 
looks at the chart. . . . How irritating and utterly 
lacking in the appearance of professional skill is the long 
drawn out “this or that’? encounter with the trial lenses! 
Refraction with the Refractascope is indeed a pleasure, 
for it has simplified retinoscopy, and has, at the same 
time, made it far more precise. . . . . With each 
Refractascope, we give a course of lessons by the inventor of the instrument. This is not 
available with any other streak light retinoscope. 


Riggs Optical Company 
Quality Optical Products 


Pittsburg, Kansas Lincoln, Nebraska Denver, Colorado 
Kansas City, Missouri 
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Tz reseatch staff of Mead Johnson & Company have prepared 
the following rare sterols, most of them not hitherto obtainable 
by purchase. These materials are offered at approximately the cost 


of production. 
PER GRAM PER GRAM 


Cholesterol + + Ergosteryl isovalerate 50.00 
Dehydroergosterol 70.00 Isoergosterol . . 30.00 
Ergosterol 50.00  Isoergosteryl acetate 60.00 
Ergosterol 1.50 Isoergosteryl benzoate 60.00 
Ergosterol peroxide . « 70.00 Isoergosteryl cinnamate. 60.00 
Ergosteryl acetate . . 50.00 Isoergosterylisobutyrate 60.00 
Ergosteryl benzoate . . 50.00 Zymosterol . . . 450.00 


The development of an improved yeast, and of efficient methods 
of extraction, enable us to offer these products to research workers. 


{A similar advertisement appeared in theJournal of Biological Chemistry in January, 1928} 


Mead Johnson & Co. 


Evansville. Indiana 


Pasteur Treatment 
Give Prophylactic Without Delay 


Use our Rabies Vaccine (Semple Method) 


(Accepted by Council on Pharmacy and Chemistry, A.M.A.) 
It is supplied in 2ce ampules, fourteen doses for one case, ster- 
ile and efficient. 


WIRE your Order Delays Are Dangerous 


PASTEUR INSTITUTE OF ST. LOUIS 


R. B. H. GRADW OHL, M. D., Director 
3514 Lucas Ave., St. Louis, Mo. 
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A New Idea of 

Special Interest 

to Obstetricians 
The 


MATERNITY 
BRASSIERE 


and Breast Support 
To render a more complete 
service in our Maternity Gar- 
ments, we offer to the profes- 
siona very efficient Maternity 
Breast Support for use both 
be‘ore and after parturition. 
In design this garment carries 
into effect the Camp System 
of Adjustment, which gives a 
simple way of adapting size to 
changing body proportions. It 
prevents sagging of muscles, 
and acts as a “sling” for the e 
breast. It also assists in re- purpose, this garment 

stricting the accumulation of correlates perfectly with THE NONSPI COMPA Send free NONSPI 


superfluous fats throughout our Camp Maternity 2652 WALNUT STREET ‘ 
rei body. . Abdominal Supports. KANSAS CITY, MISSOURI samples to 


S. H. Camp and Company 


Manufacturers—Jackson, Michigan 
New York City Chicago I ondon 
330 Fitth Ave. 59 E. Madison Sr. 52 Mortimer St. 


THE EVERGREEN SANITARIUM 


500 Maple Avenue, Leavenworth, Kansas 
For Nervcus and Mental Disorders, Alcoholism and 
Drug Addiction 

CAPACITY 26 BEDS ALL SINGLE ROOMS 

Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on U. S. highway No. 73. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest, 


FRANK B. FUSON, M.D., Superintendent 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE—Approved by the Council on Medical Education of the 
A. M. A. Post graduate instruction offered in all branches of medicine. Courses leading to a 
higher degree have also been instituted. A bulletin furnishing detailed information may be ob- 
tained upon application to the 


DEAN, Graduate School of Medicine, 1551 Canal Street, New Orleans, La. 


$$ 


il 

Sanitariuire 
ESTABLISHED 1905 
Y) A privately operated seclusion maternity home y 
v and hospital for unfortunate young women. } 
a Patients accepted any time during gestation. 7 
V Adoption of babies when arranged for. Prices reasonable. V 
Write for 90-Page Illustrated Booklet 
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PUTTING HEALTHY 
WEIGHT ON 


practice, that the pur- 

est of milk does not al- 

ways agree with all babies. 

The milk is frequently cur- 

dled by the natural acids and 
enzyme rennin in the stomach 
resulting in colic, regurgitation 
orthe passing of undigestedcurds, 
preventing the body from receiv- 
ing the full nourishment of milk. 


It has been proved by research (and 

the fact is widely recognized by the 
medical profession) that the addition of 

1% of Knox Sparkling Gelatine dissolved 

and added to the milk will largely prevent 
curdling in the stomach and thus greatly in- 
crease the nourishment derived from the milk. 


There is nothing in pure gelatine that will in any 


way be injurious to any baby either sick or well. 

But precaution should be taken to use only the pur- 

est of gelatine. Knox Sparkling Gelatine has been the 

accepted standard for nearly forty years. It has the same 

neutrality as milk—is an excellent protein, unflavored, 

unsweetened, unbleached. Specify Knox, the real gelatine, 
when you prescribe gelatine. 


The following is the formula prescribed by authorities in infant feeding: 

Soak, for about ten minutes, one level tablespoonful of Knox Sparkling 

Gelatine in one-half cup of milk taken from the baby’s formula; cover 

while soaking; ee the cup in boiling water, stirring until gelatine 

is fully dissolved; this dissolved gelatine to the quart of cold milk or 
regular formula. 


The booklets listed below will help you in your practice. If you will return the 
coupon we will gladly send you complete data. 


KNOX GELATINE LABORATORIES 
423 Knox Avenue, Johnstown, N. Y. 


Please send me, without obligation or expense, 
the booklets which I have marked. Also regis- e 
ter my name for future reports on clinical gela- 
tine tests as they are issued. 
O Diet in the Treatment of Diabetes 


O Reducing Diet 
O Varyingthe Monotony of Liquidand Soft Diets 
© Recipes for Anemia 
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Out of 
Tillyer tool 


precision... 


comes Tillyer 
better vision 


For Tillyer work, Rx shops use special tools, 
for Tillyer work only. 


TILLYER 
LENSES 


accurate to the very edge. 


ILL YER grinding tools 
are the result of computa- 
tions that have corrected 
ophthalmic lenses within 
the narrowest limits ever 
established, for both astig- 
matism and power. They 
are not a meaningless ges- 
ture. They are the only 
means by which a lens of 
sufficient merit to con- 
stitute a real improvement 
can be made. When you 
order Tillyer Lenses on Rx, 
more tools, better tools, 
new tools, and more ac- 
curate tools go to work for 
you. Four additional tests 
and testing devices assure 
precision. Special non- 
elastic polishing is done. 
It is hardly necessary to 
add that, out of this pre- 
cision, comes greater clari- 
ty and comfort—Tillyer 


vision! Ct) 


AMERICAN 
OPTICAL 
COMPANY 
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Fairmount 
Maternity Hospital 


A strictly private hospital for young 
women before and during confine- 
ment, where publicity is avoided and 
infants are adopted if desired. 


Full Information on 
Request 


4911 East 27th Street, KANSAS CITY, MO 


HAY 
FEVER 


has been prevented in 


thousands of cases with 


Pollen 


Antigen 
Lederle 


Introduced by the 
LEDERLE ANTITOXIN LABORATORIES 
in 1914 


Prophylactic Treatment may be com- 
menced as late as two weeks before the 
date of the expected attack. 


Supply us with details concerning a case and we will 
give your problem special attention. 


LEDERLE ANTITOXIN LABORATORIES 


NEw YORK 


SAFE, SIMPLE 
INFANT FEEDING 


ORLICK’S Malted Milk is safe and simple in 
infant feeding. Its successful use for nearly 
half a century has demonstrated the following 

outstanding advantages: 


1 The readily assimilable state of 
its minerals promotes sound 
bone and tooth structure. 


The light, flaky curds produced 
because of the modified nature 
of its milk constituent aid 
digestion. 


The exact proportions of its 

malt sugars promote regular 

bowel action in the infant. 

The exclusive Horlick process conserves the 
vitamin content of milk and malted grains 
unimpaired. 


For samples address—HORLICK, Racine, Wis. 


THE ORIGINAL MALTED MILK 


HORLICK’S 
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MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1880 
President—L. F. BARNEY, M.D., Kansas City, Kan. 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 


Defense Board—O. P. Davis, M.D., Chairman; W. F. Fee, M.D., Meade; C. S. Kenney, M.D., Norton. o 

Executive Committee of Council—L. F. Barney, M.D., Chairman, Kansas City, Kan.; J. F. Hassig, M.D., Kansas City; 
George M. Gray, M.D., Kansas City; O. P. Davis, M.D., Topeka. 

Committee on Public Health and Education—Earle G. Brown, M.D., Topeka; J. T. Axtell, M.D., Newton; W. E. Haskins, 

M.D., Kingman; G. I. Thacher, M.D., Waterville; J. E. Wolfe, M.D., Wichita; L. B. Gloyne, M.D., Kansas City. 

Committee on Public Policy and Legislation—W. S. Lindsay, M.D., Topeka: C. S. Huffman, M.D., Columbus; K. A. Men- 
ninger, M.D., Topeka; L. F. Barney, M.D., Pres., Kansas City; J. F. Hassig, M.D., Sec’y, Kansas City. 

Committee on School of Medicine—Alfred O’Donnell, M.D., Ellsworth; L. G. Allen, M.D.. Kansas City; J. T. Scott, M.D., 


St. John; H. J. Duval, M.D., Hutchinson; F. A. Trump, M.D., Ottawa. 
Cumaenee on Medical History—-W. E. McVey, M.D., Chairman, Topeka; W. S. Lindsay, M.D., Topeka; O, D. Walker, M.D., 
alina. 
waa oo 4 on Hospital Survey—Geo. M. Gray, M.D., Kansas City; D. W. Basham, M.D., Wichita; W. M. Mills, M.D., 
opeka. 


Committee on Scientific Work—J. F. Hassig, M.D., Kansas City; L. S. Nelson, M.D., Salina; H. T. Jones, M.D., Lawrence. 

soees on Necrology—E. E. Liggett, M.D., Chairman, Oswego; J. F. Hassig, M.D., Kansas City; W. E. McVey, M.D., 
opeka. 

Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 

where no County Society exists may join the society of an adjoining county. Physicians residing where no County 8o0- 

Ste enti. who are members of a district or other independent society approved by the Council, may be admitted to 

membership. 


ANNUAL DUES $5.00, due on or before February Ist of each year. 
Due should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 

OFFICERS FOR 1929 


COUNTY PRESIDENT SECRETARY MEETINGS HELD 


+++ |Garlinghouse, O. L., Iola ........| P. S. Mitehell, Iola..........:.. 
Anderson. +++++.+|Johnson, W. K., Garnett........ Milligan, J. A., Garnett......... 2nd Wednesday 
Atchison........| Dingess, M. T., Atchison........ Horner, T. E., Atchison.........| 1st Wed. ex. July and August 
Barton........./I. J. Brown, Hoisington......... L. R. McGill, Hoisington........|1st Tuesday, Jan., Apr., June, Oet. 
Bourbon. .......|W. 8S. Gooch, Fort Scott......... R. Y. Strohm, Fort Scott........|/2nd Monday 
Brown........+ |H. J. Deaver, Sabetha........... S. M. Hibbard, Sabetha.......... 2nd Friday 
Butler..... +++ 1G. G. Whitley, Douglas.......... J. M. Devereaux, El Dorado...... 2nd Friday 
Central Kansas. ./L. V. Turgeon, Wilson.......... F. K. Meade, Hays, Kan......... Dec., March, June, Sept. 
Cherokee....... R. C. Lowdermilk, Galena....... | W. H. Iliff, Baxter Springs......|2nd Monday 
Clay....... +.++/C. C. Stillman, Morganville...... X. Olsen, Clay Center...........|2nd Wednesday 

Ellis Starr, Concordia........... R. E. Weaver, Concordia..... ...|Last Thursday 
-++|H.T. Salisbury, Burlington...... A. B. McConnell, Burlington..... 
Cowley.........| Wentworth, J. L., Arkansas Cy. ..| Beatson, L. M., Arkansas City... | 1st Tues. ex. July, Aug., Sept. 
Crawford....... Kiehl, O. B., Pittsburg.......... Rush, F. H., Pitteburg........ ..|3rd Thursday 
Decatur-Norton. |Cole, C. W., Norton..... Stephenson, Walter, Norton. ..../|Called 
Dickinson...... T. R. Conklin, Abilene.......... D. Peterson, Herington..... eoee 
Doniphan....... W. M. Boone, Highland.........)1st Tues. Jan., Apr., July, Oct. 
Douglas........|/A, J. Anderson, Lawrence....... R. B. Hutchinson, Lawrence. .... | ist Thursday 

-++-!R, C. Hutcheson, Elk Falls....... DePew, F. L., Howard. . -+ |Called 


me C. Rewerts, Garden City......... O. W. Miner, Garden Cit 


-|C. E. Bandy. Bucklin...........| W. F. Pine, Dodge City........- |Last Wednesday 
Wm. J. Scott, Ottawa........ Davis, G, W., 
Harper........./C. E. Ressler, Anthony.......... A. E. Walker, Anthony........+./3rd Wed., Mar., June, Sept., Dec. 
Harvey.........|/Norris, H. H., Whitewater....... Martin, M. C., Newton........ -+|1st Monday 
Jackson........ M. S. McGrew, Holton..........|C. A. Wyatt, Holton...........-! 1st Wed., Jan., Apr., July, Oct. 
++++++ | J. E. Hawley, Burr Oak......... C. W. Inge, Formosa. 
Johnson........|/Jones, C. W., Olathe............ Bronson, D. E., Olathe..... ..+++|Second Monday 
Kingman.......\¢. W, Longenecker, Kingman. ...|H. E. Haskins. Kingman........ 
—.- -++++++/Stevenson, O. E., Oswego........ Naramore, J. T., Parsons........ 2nd Thursday ex. summer months 
ee. -++|Leon Matassariu, Leavenworth. ..|Stacy, H. J.. Leavenworth....... lst Monday 
incoln......../H Hinkley, Barnard.......... M. Newlon, Lincoln... .. lst Monday 
--|D. E. Green, Pleasanton.........| H. L. Clarke, LaCygne........../2nd Thursday 
Mari dC, L. Patton, Emporia.......... M. A. Finley, Emporia........ Tuesday 
J. H. Saylor, Marion............|E.H. Johnson, Peabody.........|/ 1st Tuesday 
Marshall....... McAllister, R. L., Marysville. ... |Haerle, Henry, Marysville..... .|2nd Wednesday 
Meade-Seward.. |F. W. Huddleston, Liberal....... Trekell, E., Liberal........ ...| Last Thurs., July, Oct., Jan., Apr. 


Second Tuesday 


Miami......... Lowe, O. C., Paola........ Fowler, J. F., Osawatomie..... 
Mitchell........ Madtson, Martha, Beloit..... 
Montgomery... .| White, M. L., Coffeyville........ Pinkston, J. A., Independence... . 
McPherson..... W.C. Heaston, McPherson...... G. R. Dean, McPherson..........j2nd Wednesday 
Nemaha........ F. S. Deem, Oneida............. Murdock, S., Jr., Sabetha..... eed 


Neosho....... ..|L. D. Johnson, Chanute.........|A. M. Garton, Chanute.......... Last Thursday every other month 
Osborne. .......j)J. D. Johnson, Alton............ T. H. Smith, Osborne.... . ...+..| Second Monday 
Ottawa..... ..+.|L. M. Hinshaw, Bennington..... C. M. Vermillion, Minneapolis... . 
Pawnee........|G.S. Weaver, Larned...........|C. E. Sheppard, Larned......... 
W. F. Bernstorf, Pratt..........| 2nd Tuesday 

002 W. Koons, Nickerson......... C. A. Boyd, Hutchinson.........| 1st Monday 
C. V. Haggmian, Scandia......... H. D. Thomas, Belleville........| 4th Friday 

ere -..|Trueheart, M., Sterling......... Little, J. M., Sterling..... ...+..|2nd Thursday in November 

...++ |Schoonhoven, R. G., Manhattan. . |Colt, J. D., Jr., Manhattan.......|First Monday 

Rush-Ness..... Roy Russell, Ness City.......... W. Singleton, McCracken....... | First Monday 

(Melts, G. W., Dillingham, W.R., Salina........ 
Sedgwick......-.|E. D. Carter, Wichita........... Frances H. Schiltz, Wichita. .....|/1st and 3rd Tuesdays 
Shawnee....... | J. G. Stewart, Topeka....... . . Brown, Earle G., Topeka........ lst and 8rd Tuesday 

i W. Relihan, Smith Center. .|V. E. Watts, Smith Center. ......| 1st Monday 
Stafford........|M. M. Hart, Macksville.......... J.T. Scott, St. John............| Second Thursday 
Sumner..... R. Burnett, Caldwell.......... H. Dillon, Wellington. .......- 2nd Wednesday 
Washington.... W. M. Earnest, Washington. .... |Last Thursday every quarter 
.+++|B. P, Smith, Neodesha........./E.C. Duncan, Fredonia......... 

Woodson.......|S. H. Murphy, Yates Center...... A. C. Dingus, Yates Center...... | 2nd Monday 
Wyandotte..... | Asbell, E. L., Kansas City.......! Lucas, R. T., Kansas City. ......./Every 2nd Tues. ex. summer months 
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THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 


Abdominal Supports, Elastic Hosiery, Trusses 


Special Orders Solicited 
WE MANUFACTURE 


Chase Leather-Covered Double Truss 


Sacro Iliac Support 


Send us the measurements for 
Hosiery, Abdominal Belts or Trusses 


HETTINGER BROS. 
KANSAS Git ¥ 
ST.LOUIS TULSA 
OKLANOMA CITY PEORIA,ILL, 
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Summer Diarrhea 


The following formula is submitted as a means of preparing suitable nourish- 
ment in intestinal disturbances of infants usually referred to as summer diarrhea: 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 
This mixture contains proteins, carbohydrates and mineral salts in a form 
readily digestible and available for immediate assimilation. 


The need for protein is well understood as is also the value of mineral salts, 
which play such an important part in all metabolic processes. Carbohydrates are 
a real necessity, for life cannot be long sustained on a carbohydrate-free diet. _ It 
should also be stated that the predominating carbohydrate in the above food mixture 
is maltose—which is particularly suitable in conditions where rapid assimilation 


is an outstanding factor. 


Above all is the satisfactory result from the use of this suggested 
nourishment, which is well supported by clinical evidence. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 


Hay Fever and Asthma 


By Ray M. Balyeat, M.A., M.D., F.A.C.P., Instructor in Medicine in 
the University of Oklahoma Medical School, Director of the Balyeat 
Hay Fever and Asthma Clinic, Oklahoma City. 
2ND EDITION, REVISED AND ENLARGED. ILLUSTRATED WITH 

77 ENGRAVINGS AND TWO COLORED PLATES 

This new edition—and it is in reality a new book throughout, differs 
from every other book on the subject. It has been written with the 
general practitioner in mind. But few technical terms are used. It is 
profusely illustrated, which makes it easily understood by one who is 
not a specialist. 

It contains one of the most complete botanical surveys of the United 
States from the standpoint of hay fever and asthma, that is now avail- 
able. 

The fundamental principles of allergy are fully discussed. Detailed 
methods of determining the cause of hay fever, asthma, urticaria, 
migraine, and certain forms of eczema, and the practical application 
of preventive, palliative and curative measures, are clearly given. 


F. 1 DAVIS COMPANY, Publishers, Philadelphia, Pa. 


Send me a copy of the New (2nd) edition of Balyoat—HAY FEVER AND ASTH- 
MA. Price $3.50. 


Address 
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err human: 
to forgive, divine-- 


There has never been-—-there never will be—a Doctor who 
renders perfect professional services always. All err at times. 


There has never been—there never will be—a Doctor whose 
every patient will forgive an error made. All are by nature 
selfish. 


There has always been—there always will be—a hazard to the 
Doctor in every professional service rendered. He must answer 
for anything less than a reasonable degree of care and skill in 
what he does—or fails to do. 


There has always been—there always will be—a tendency in 
those who weigh the degree of care and skill which he has exer- 
cised—a jury of laymen, mark you—to go beyond reasonable 
expectations. Laymen side with laymen. 


There is available fortunately, a counterbalance for the Doctor— 
The Medical Protective Contract 


The Medical Protective Company co-ordinates the professions 
ofMedicine and Dentistry with that of Law to the end that the 
professional problems of the Doctor may be understood, his 
human failibilities appreciated, and his rights in Law safe- 
guarded. Specialized Service has developed a technique of co- 
ordination that goes farther with Courts and Juries than any 
other medium. 


“@he Medical Protective Company 


of Fort Wayne, Ind. 


360 North Michigan Boulevard : Chicago, Illinois 


MEDICAL PROTECTIVE CO, 


360 North Michigan Blvd. Name 
Chicago, Ill. Address 
Kindly send details on your plan of : 
Complete Professional Protection City 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


County Medical Society 
GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


1. I was born at. on the 


2. My preliminary education was obtained at 


(Public schools, high school or college) 


located at from which I 
(City and State) 


graduated in the year 1 and received the degree of 


. My medical education was obtained at 


(Name of Medical College) 


located at 


from which I graduated in the year 1 


. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


. I have practiced in my present location years; and at the following places for the years 


. I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


. Specialty 


. Residence... Street 


. Office Street 


Respectfully, Name 


P.O 


County 


State 


NOTE.—tThe above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 


: 
hie 
each lo jose 
; 


